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AND DOUBLY APPRECIATED BY 
THE MOTHER 


Almost a decade of clinical use, at one 
of America’s outstanding pediatric 
clinics, has established the remarkable 
value of Tarbonis in infantile eczema. 

Pruritus is promptly alleviated, 
scratching ceases, dermic lymph circu- 
lation improves (as demonstrated by 
rapid decongestion of the involved 
areas), and healing promptly ensues. 

Tarbonis is doubly appreciated by 
the mother of the infant because it 
produces its therapeutic benefits with- 
out any of the disagreeable features 
of the usual tar preparations. It is 
ODORLESS, free from all tarry odor; 
NON-STAINING and NON-SOIL- 
ING; it is GREASELESS, since it is 


a vanishing-type cream. No removal 
is required before reapplication. 

The high therapeutic efficacy of Tar- 
bonis, equally valuable in all other 
forms of eczema, in psoriasis, in many 
forms of dermatitis venenata, is attrib- 
utable to its especially processed Liquor 
Carbonis Detergens, of which it com- 
bines 5% with lanolin and menthol in 
a special vanishing-type cream. e Tar- 
bonis is available through all pharm- 
acies in 214 oz. and 8 oz. jars. 

2 2 6 
Literature and samples available to 
nurses on request. THE TARBONIS 
COMPANY, 1220 Huron Road, Cleve- 
land 15, Ohio. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 
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BUY WAR BONDS AND STAMPS 


How many pigs in this picture? 


There are ten, and the mother. “So 
what?” you say, “what’s a litter of 
pigs got to do with me?” And the 
answer is, “Plenty!” 

As lard, sausage, pork chops, ham 
sandwiches and ration stamps, these 
little pigs are potentially a big part 
of your 1944 diet. They’re important 
to all the United Nations, for pork is 
the biggest single agricultural item 
in the Lend-Lease program. 


But there’s one big IF. Normally, 
nearly half of all baby pigs die be- 
fore they reach market age. 

That fact highlights the wartime 
value of a special pig protective feed 
made by National Dairy. It’s a 
scientific emulsion of buttermilk, 
cheese whey, wheat germ, fish oil, 
etc. Farmers find that it helps pro- 
duce healthier sows and babies—and 
more pigs go to market! 
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This pig feed was developed in a 
National Dairy Laboratory and 
proved on a National Dairy experi- 
mental farm. It puts to work mil- 
lions of pounds of milk by-products 
that once were wasted. 


Dedicated to the wider use and better under- 
standing of dairy products as human food 

. . as a base for the development of new 
products and materials . .. as a source of 
health and enduring progress on the farms 
and in the towns and cities of America. 


NATIONAL DAIRY 


PRODUCTS CORPORATION 
AND AFFILIATED COMPANIES 
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WHEN INCREASED METABOLISM 


Lnereaes Vulutional Weeds 


The relatively high metabolic rate of 
children, during health reflected in the 
large demand for essential nutrients, is 
substantially increased by infectious 
diseases. High temperatures especially 


raise the metabolic requirements. 
With children, satisfaction of these 
higher nutritional levels is apt to create 
serious problems, because anorexia is 
a prominent feature of most illnesses. 
Attractive, highly nutritious, well-tol- 
erated foods must be given to prevent 


damaging nutritional derangements 
which in turn retard recovery. Ovaltine 
is a delicious food drink which meets 
these requirements remarkably well. 

It is particularly relished by children, 
who usually take it as often as the 
physician deems necessary. Its rich sup- 
ply of essential nutrients, in readily as- 
similated form, goes far in preventing 
weight loss and tissue wasting during 
febrile illnesses. During convalescence 
it hastens return of strength and vigor. 


THE WANDER CO., 360 N. Michigan Ave., Chicago 1, Illinois 


Dry Ovaltine 

Ovaltine with milk* 

VITAMINA.. . 1500 1.0, 2953 1.U. 
VITAMIND... 4051.0. 480 1.0. 
THIAMINE ... -9 mg. 1.296 mg. 
RIBOFLAVIN .. .25 mg. 1.278 mg. 
NIACIN... . 50mg. 6.9 mg. 


-993 
11.94 mg COPPER .... 5 mg. 5 mg. 


*Each serving made with 8 oz. milk; based on average reported values for milk. 














@ They call it the hottest spot in war... the blistering gullet 
of a front-line tank. But medical officers don’t hesitate... 
down they go to the casualties. Tough? Sure—but routine to 
the war doctor. Heroic risks, exhausting shifts; no special 
praise. He’s thankful for “time off” now and then. Time 
for a friendly smoke...Camel preferably...the first 
choice of our men at war. Camel, they say... for extra 
mildness, for rare good taste. Camel, for those precious 
moments of relaxation when a fighting man looks to 

his cigarette for richly earned comfort. 


TainieSecie CAM E Le 
st in the Service tobaccos 


With men in the Army, the Navy, New reprint available on cigarette research — Archives 
Marine Corps, and Coast Guard, the of Orolaryngology, March, 1943, pp. 404-410. Camel 
favorite cigarette is Camel. (Based on Cigarettes, Medical Relations Division, One Pershing 
actual sales records.) Square, New York 17, N. Y. 
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Debits and 


SUPPORT THE DEFEAT 
Dear Editor: 

Hats off to the writer of the letter on the 
socialization of medicine in the January 
issue of R.N. 

The Wagner-Murray-Dingell Bill is sure- 
ly not the answer to the medical problems 
of the postwar world. 

Too many people are ignorant of the is- 
sues of this bill, simply because it has not 
been properly publicized. Why don’t we 
hear more about it? If the general public 
were aware of the Wagner-Murray-Dingell 
Act they, too, would shout it down. We 
don’t want this kept in the dark until too 
late. Every R.N. should know more about 
it and make it her responsibility to let the 
people know. 

If every R.N. would study the issue she 
would realize that the political socializa- 
tion of medicine is not the answer to the 
medical problem and give her support to 
the defeat of this bill. 

We must realize that any such drastic 
control of medicine would ultimately have 
great influence on our nursing profession. 
Let’s keep our profession at its high grade. 
Political influence would soon lead to po- 
litical control. 

Rowena C. May, R.N. 
Kittery, Me. 


ACTIVE FRIEND 


Dear Editor: 

I am interested in the Army Rank Bill 
for nurses. There are a number of Army 
nurses at Fitzsimons Hospital here whom 
I know, and I have therefore been trying 
to help out. I know a number of Senators 
and members of the House and have writ- 
ten them to support this legislation. 

Have just read your article in R.N. on 
the situation,and think you state the prop- 
osition fairly and completely, Will you 
please send marked copies to the follow- 
ing [seven Congressmen] . . . I have writ- 
ten all of them stating that you would 
send them the magazine and have asked 
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redits 


them to read it and have enlisted the sup- 
port of all of them for the bill. Can not 
for the life of me see where the Army gets 
off in its opposition to the bill. 
I have also written Mrs. Bolton, offering 
her any assistance that I can give. 
Just in explanation I am a columnist of 
some forty-six years on the job. 
Atva A. SWAIN 
Denver, Colorado 


[As R.N. goes to press word has been 
received that Mrs. Bolton has introduced 
a revised bill which follows recommenda- 
tions made by the War Department. For 
details see “Rank!” p. 49—Tue Eprrors 


EVEN A HORSE 
Dear Editor 


I was quite gratified to see the nursing 
profession has begun to wake up and take 
an interest in itself? Therefore I find it a 
pleasure to answer both the R.N. from 
Mississippi and the one from Indiana, 
even though I completely disagree with them 

In response to R.N., Mississippi, let m« 
say she is grossly mistaken when she says 
our work can’t be stopped when the whis- 
tle blows. Strangely, in one hospital in 
which I worked, a nurse was considered 
inefficient she didn’t get off duty on 
time, and [ agree with them entirely. When 
I was in training hospital managements 
felt the way this nurse feels, but that no 
tion is co 
old fashioned 

I remember my first day in the Operat- 
ing Room. I came on at 7 A.M. and didn’t 
go off duty until 7:30 a.m. the following 
morning. It was a tremendous physical and 
mental shock, though while I was working 
I didn’t even think about it. But nowadays 
people aren't so foolish and stupid. They 
know one nurse can take over where an- 
other leaves off. 

Also, isn’t it silly to feel that just be- 
cause one is a nurse she is in a world 
apart from other people? It keeps her aloof 


R.N. 
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R.N. 


WHEN SIMPLE HEADACHE OR MINOR NEURALGIA PAIN is making duty an 
ordeal, get quick, sure relief from a couple of Anacin. You’ll be alert 
and cheery again in short order. 


QUICKEST SIMPLE ANALGESIC at hand, Anacin offers a skilful combina- 
tion of effective, medically proven ingredients. 


FOR MORE ABOUT ANACIN, write to The Anacin Company, 257 Cor- 
nelison Ave., Jersey City 2, N. J. 


NACIY 


REG US PAT OFF 
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NEW! 


VALUABLE BOOKLET 
ON BABY TRAINING 


Second in our 
Popular Series 


Answers 
Mothers’ Questions 
Write for yours 


FREE! 


@ You haven’t time these days to answer 
mothers’ many questions, but you can 
give them wonderful help when you hand 
them this little book, written by Louise 
Zabriskie, R.N., a recognized authority. 
It covers “Crying”, “Sleep”, Toilet Train- 
ing”, etc. Full of common sense advice. A 
reasonable number sent you FREE on re- 
quest. Published as a service by the 
makers of CHIX, the super-soft Diapers. 
Chicopee Sales Corp., 40 Worth Street, 
New York 13, N. Y. 
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Chicopee Sales Corp., 
40 Worth St., New York 13, N. Y., Dept. BN4 


Please send me FREE. copies of your booklet 
«Common Sense in Training Baby.’’ 


Name 





Address. 
City 
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from the rest of the world, but at the 
same time it certainly doesn’t. help her 
to better hersel! 

And what is socialized medicine? Noth- 
ing more or less than better medical and 
nursing care for the greatest number at 
the lowest cost. Is that so bad? Look at 
the strong healthy race of people we could 
have. 

Why shouldn’t our work be limited as 
to hours? Even a horse gets time off be- 
tween jobs. What kind of attention can a 
nurse give her patient if she herself is 
dead tired? 

Finally if R.N., Mississippi, will exam- 
ine salaries in her state she will discover 
that they are way below salaries in other 
states. No union, of course. 

Where did she get the mistaken idea 
that nurses are professionals? Our sala- 
ries and working conditions keep us out 
of the professional class. Why is she so 
afraid of losing her professional standing, 
when actually she doesn’t have any? How 
dces one lose what one hasn’t got? 

What joining a union has to do with so- 
cialized medicine, I don’t know, but as the 
subject is quite interesting I'll take her up 
on it. 

Yes, I have lived abroad even as she has 
and would like to know in which country 
she encountered socialized medicine and 
didn’t see it work. To my knowledge the 
only country in Europe which actually has 
socialized medicine is the Soviet Union, 
and it works. 

Do you know why you got the raise you 
did? To keep you out of a union. It’s 
equivalent to throwing a dog a bone. No 
doubt if you had joined a union and got- 
ten the raise through the union it would 
have been a larger one. It’s used like a 
sedative, to lull you to sleep so that you 
won't ask for a larger raise. 

As for striking, the Editor has already 
answered you. We don’t strike and have 
never advocated striking. We use arbitra- 
tion. 

May Levine, R.N. 
New York, N.Y. 

[Reader Levine's enthusiasm for nursing 

is strong, but her knowledge of socialized 


medicine in Europe is limited. Actually) 
almost all European countries have insti 


R.N. 
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ALABAMA 
Birmingham: Loveman, Joseph & Loeb 
ARIZONA 
— Korrick Dry Goeds Co 
’ Jacome s 
ARKANSAS 
Fort Smith: Boston Store Dry Goods Co. 
Little Rock: the Kempner and Bros. inc 


CALIFORNIA 

Hollywood: The Broodwoy-Hollywood 
Goud Dobyn's Footweor 
poe a Store, Inc 
Kohn Dept. Store, Inc 

Sen Diege: The Morston Co. 
Son Francisco: Sommer and Kaufmonn 

COLORADO 
Colorado Springs: Vorhes Shoe Co. 
— The May Co 
CONNECTICUT 
Bridgeport: D. M. Reod Co 
Nerttord: Sege-Allen ond Co., inc 
DELAWARE 
Wilmington: Kennerd-Pyle Co 
DISTRICT OF COLUMBIA 
Weshingtom Frank R. Jelleff, inc 
FLORIDA 

Jechsonvilie: Cohen Bros 
. -— Meyer Shoe Co 


—— st & L Baldwin Co. 
hil's Family Shoe Store 
NORTH DAKOTA 
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— The M. O'Neil Co 
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{LUNOTS 
Chicogé: Marshall Field and Co. 


INDIANA 
we a Geo. J. Morott 
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1OWA 
= , momen Field Shoe Co. 
: Walker Bros., inc. 
Sioux City: T. S Mertia Co. 
Waterloo: Weolker’s Shoe Store 
KANSAS 
Wichita: Joba Bratieds Shee Store 
bt Jones-O'Neal Shoe Co 
KENTUCKY 
Lexington: Bo ie 
—— Boynhom Shoe Co 
LOUISIANA 
New Orieons: imperial Shoe Store 
Shreveport: Phelps Shoe Co., Lid 
MAINE 





Forbes and Wallace, Inc. 
Worcester: Denholm ond McKay Co. 


MICHIGAN 
Sota J. L. Hudson Co. 
Flint: Rowe's Walk-Over Boot Shop 


WYOMING 
Cheyenne: = Woserman's Shoe Store 
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tuted, and have practiced for a number of 
years, some form of socialized medicine,— 
e.g. Bulgaria, Czechoslovakia, Denmark, 
The Netherlands, Eire, Esthonia, France, 
Greece, Norway, Poland, etc., on which 
details can be found in any public or med- 
ical library. Some authorities hold that 
the U.S.S.R.’s state medical system is the 
most complete, but then Russia’s state so- 
cialism is the most complete also—THE 
Epitors. } 


SAFE 
Dear Editor: 

I disagree with your article on “Pain- 
less Childbirth.” [R.N., September] The 
method introduced by Drs. Hingson and 
Edwards, known. as “Continuous Caudal 
Analgesia” is not a complicated, difficult 
procedure, but it should be given only 
by one who has a thorough knowledge 
of the technique. I agree with the phrase 
that “a little knowledge is dangerous.” 


be unsuitable in her particular case at 
the time of labor and delivery. 

I am on the obstetrical staff of the G. 
F. Geisinger Memorial Hospital under 
the competent and capable direction of 
Dr. R. E. Nicodemus, and I am proud 
to say that our department has been able 
to apply this new 
cent of our 
it to 
tions. 

Speaking 
ence and tra 
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I do believe that every pre-natal patient 
should be informed of its advantages and 
disadvantages, or that it may prove to 
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FIRST AID FOR FAINTING 


VAPOROLE 


AROMATIC AMMONIA 


Nurses who have experienced the panic of 


faintness appreciate the quick restorative 


effects of ‘Vaporole’ Aromatic Ammonia 
Each glass capsule is covered with absorbent 
material and is enclosed in a silken netting 
exhilarating vapor is released by 
crushing the capsule be 
en your fingers. At your drug 


Boxes of 3 and 12 


Ls 


BURROUGHS WELLCOME & CO 
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Nurse: We want 
you to taste this 
palatable soda tablet 





Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependable relief known 
for the symptoms of 
indigestion. 
































SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


Sample Carbex Bell, please. 
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When the diagnosis is 
constipation due to 


insufficient bulk 


In cases of constipation due to in- 
sufficient bulk patients find Nabisco 
100% Bran an appetizing addition 
to their diet, a delicious tempting 
breakfast dish. 

Made by an improved Double- 
Milling process, the bran fiber is 
further broken down, making it 
smaller, less likely to be- irritating. 

Since Nabisco 100% Bran con- 
tains all the nutritive qualities of 
whole bran, it furnishes important 
iron, phosphorus and Vitamin B,. 

Available in one-pound and half- 
pound packages at food stores every- 
where at modest price. 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 





become a pleasant duty with “Continuous 
Caudal Analgesia.” The patient is awake, 
cooperative, and delighted that she does 
not have to suffer the agony of child- 
birth. 

Our needles are not held in place with 
adhesive, and we have little or no trou- 
ble with the needle slipping out of the 
canal, and there has been no breakage. 
Careful supervision and _pre-education 
of the patient by the doctors and nurses 
bring about excellent results. 

Why would it be contraindicated in 
cardiac patients? Maybe I have read the 
wrong literature, but it should be a 
good solution to save the wear and tear 
of the heart. Am I wrong? 

It may not be the complete answer to 
painless childbirth, but it is the nearest 
thing to it that we have found thus far. 
We have had no mortality, and infants 
have a better chance for spontaneous 
“Breath of Life.” 

Hats off to Drs. Hingson and Edwards. 

Marcaret Nova, R.N. 
Danville, Pennsylvania 


ABOLISHED MORALE 
Dear Editor: 

From Lt. Lally’s article (“On Being a 
Chief Nurse,” R.N., October, 1943), it 
seems she knows how to maintain morale 
and happiness. Our chief nurse should 
learn something from Miss Lally. 

Here are a few things which have 
abolished our good morale: 

We are treated as though we were 
“Probies.” No radios on after ten, no 
noise in quarters, no visitors in the day 
room after ten. We must be in at mid- 
night every night, including Sunday. 
However, we do have a two A.M. leave 
on Saturday. It isn’t having to come in 
so much, as it is the distrust such an 
order implies. One can’t travel 15 miles 
to town, go to a movie or to a dance and 
be back by midnight, however. 

Married nurses whose husbands are 
stationed here are not allowed to live 
off the Post. “It doesn’t make for good 
nursing.” On the other hand, married 
officers are allowed, even required to live 
off the Post. Enlisted men may live off 


R.N. 
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Frankly, we don’t believe in frills 


URSES don’t believe in frills, 

N either. 

When it comes to anything for a 

small baby, the simpler the better. 
That’s especially true of a baby 

oil. The purer it is, the fewer ingre- 

dients it contains, the more likely it 


Johnson’s 
Baby Oil 


JOHNSON’S BABY POWDER 


is made of finest talc— which 
alone can insure the smoothness 
and gentleness of the finished 
product. It is lightly borated. 


More doctors, nurses and 
hospitals recommend Johnson’s 
Baby Powder than all other 
brands put together. 
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is to agree with a baby’s delicate 
skin, 

Johnson’s Baby Oil is made of 
highly refined mineral oil with just 
enough lanolin added to give it extra 
“slip.” It will not turn rancid. In com- 
parisons with other oils, the crystal 
clearness of Johnson’s is particularly 
impressive. 


Send for free sample bottle of 
Johnson’s Baby Oil 
JOHNSON & JOHNSON, 
Baby Products Division, Dept. 27, 
New Brunswick, N. J. ‘ 
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the Post with their wives. Men living on 
the Post may have one o'clock passes— 
often reveille passes. We have one day 
off monthly, one overnight pass. We 
must wear our caps constantly—in the 
movies and when we are dancing. 

Is it any wonder when things are made 
so very unpleasant, that we tell our 
friends not to join the Army? 

2np Lieut., A.N.C., 
Kearns, Utah. 


A LOT HAPPIER 


Dear Editor: 

I have just completed Dorothy Suther- 
land’s article, “A Break forthe Staff Nurse” 
(R.N., December) . 

Is it possible that nursing may be put 
on a more businesslike arrangement? A 
great many people are of the opinion that 
even to consider salary and working hours 
in nursing is an unprofessional attitude. 
These ideas one notices usually emanate 
from the well paid supervisory groups. 

It is true that nurses do not think only 
of aiding the patient. As the nurse is in- 


deed very human. If the hospital manage- 
ments would only realize that better work- 
ing conditions and increased pay bring grad- 
uate staff nurses to them willingly, they 
might overcome this “nurse shortage.” 

There is one great fault of the nursing 
profession and that is lack of unity. Why 
is it we work ten or more hours without 
overtime; why do we accept a “mere pit- 
tance” to exist on? Because we are weak 
as a profession... 

In these times, particularly, it isn’t very 
encouraging to see the child of 19 next 
door make $50 to $70-a-week in a defense 
plant while we go on with our $75 to $80- 
a-month salaries. 

I hope every R.N. gets the opportunity 
to read this very instructive article. I know 
I, for one, shall pass it on with the hope 
that the New York Association can do 
something toward the plan for the nurses. 
If this does come about, hospitals can rest 
assured nurses will be a far more agree- 
able, and a lot happier group of people. 

Frances E. Buemt, R.N. 
Babylon, N.Y. 
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CHAFEZE* 


The original soft jersey shield that 


prevents painful chafing. It is of par- 
ticular comfort in hot weather and 
launders like lingerie. Sold ONLY in 
Corset Departments. Ask for it by 
name—CHAFEZE*. $1.25 and $1.50 


A’LURE* ALPHABET* 


Soft, stretchable bras that do not bind nor 
cut. A’lure* holds the breasts softly and 
comfortably. Made in A, B, C bust types. In 
Corset Depts. $2.50 and up. 





BRAS — 
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*Reg. U. S. Pat. Off. 
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IN MYOSITIS; ARTHRALGIA; NEURALGIA 





The patient with painful muscle, joint or nerve involvement 
appreciates the speedy and prolonged relief produced by 
Baume Bengue. Providing methyl salicylate and menthol in 
a lanolin base, it exerts a comfortable, warming counter- 
irritant influence which in addition encourages deep, active 
hyperemia. Through cutaneous absorption of its methyl 
salicylate, Baume Bengue induces systemic analgesia, thus 
allaying the discomfort of myositis, arthralgia, and neural- 
gia. Patients exposed to the vigors of inclement weather, 
and those working long hours in industrial plants, espe- 
cially benefit from this dual action of Baume Bengue. 
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THOS. LEEMING & CO., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 
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DRAMATIC — 
RESULTS 


PSORIASIS 


In these days of crowded sched- 
ules for nurses, welcome indeed is 
effective treatment for psoriasis. To- 
day, local therapy is considered 
prime step; but it should also assure 
cooperation from the patient and 
persistent treatment so necessary in 
psoriasis. 

RIASOL is unique among mer- 
cury compounds since it possesses 
all the therapeutic effic: acy of this 
useful agent with minimal toxicity. 
And it’s so easy to apply! An emulsi- 
fied liquid, RIASOL spreads evenly, 
is invisible and may be used on any 
part of the body freely. Non-stain- 
ing and no bandaging required. 

Many doctors are prescribing 
RIASOL as the preferred local agent 
for psoriasis, since it has shown dra- 
matic results even in therapeutic 
failures. With RIASOL recurrences 
of lesions have been infrequent. 


FORMULA: 0.45% mercury 

chemically combined with soaps, 

0.5% phenol and 0.75% cresol. One 

application daily is sufficient, pref- 

erably on retiring, after the parts 

i oe have been bathed and dried thor- 
AFTER Use of RIASOL oughly. 


GENEROUS CLINICAL PACKAGE ON REQUEST 


SHIELD LABORATORIES RN-4 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical package of RIAS‘ 
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Druggist Address 


RIASOL FOR PSORIASIS 
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DIOTHOID 


Brand . 
ANESTHETIC AND ANTISEPTIC 


SUPPOSITORIES 


To enable the physician to pro- 
vide more effective rehef in hem- 
orrhoids and other painful ano- 
rectal conditions, ‘wo topical 
anesthetics are incorporated in 
Diothoid Suppositories. 

One of these is rapid in action 
and transient in effect—the other, 
slowly absorbed and prolonged in 
effect. Because of this blended anes- 
thetic action, Diothoid Supposi- 
tories relieve pain quickly and 
keep the patient comfortable over 


a long period of time. 


SPECIAL HYDROPHILIC BASE 


The Diothoid base, an exclu- 
sive Merrell development, causes 
the suppository to swell by ab- 
sorption of water,and conform to 
the shape of the lower rectum. 
Being miscible with mucous and 
serous secretions, it forms a self- 
emulsified ointment that remains 
in intimate contact with surround- 
ing parts. There is no leakage 
from the anus. 


OTHER ADVANTAGES 


Healing of local anal lesions is encouraged by urea con- 
tained in Diothoid Suppositories. They are antiseptic, 
decongestive, free from narcotics, and correctly designed 


for easy insertion. 


Diothoid Suppositories are available at prescription 


pharmacies in boxes of 12. 


Trade Mark **Diothoid’’ 


Reg. U.S. Pat. Of. 





























BLOOD. Newer developments include 
use by the British of blood from heif- 
ers and bullocks as a substitute for 
human blood in transfusions. The ser- 
um is made safe by special heat treat- 
ment... In Toronto carefully prepared 
isinglass has been used as a blood 
substitute... U.S. Navy doctors have 
successfully applied a sulfanilamide 
medicated solution of human blood 
plasma directly to the surface of burns. 
Dr. C. L. Fox, Jr., reports on the use 
of sodium lactate solution in place of 
plasma for combating the frequently 
fatal shock that accompanies severe, 
extensive, third degree burns... In 
tests aimed at decreasing time between 
blood donations, reinfusions of the red 
blood cells into the donors brought a 
more rapid return to normal. This 
suggests that the needs of the armed 
forces might be provided for by a 
much smaller number of persons. 


~ 


A new self-heating soup, developed 
in Britain, will be used by many Amer- 
ican troops. A fuse, running through 
the center of the can, is lit and four 
minutes later the soup is ready. 


oe 


MENTAL. Most frequent cause of dis- 
charge and rejection from the armed 
forces is neuropsychiatric disturbance, 
so greater emphasis is being placed 
on all phases of this subject. Maj. Gen. 
G.F. Lull, Deputy Surgeon General of the 
Army, warns that nostalgic letters to 
troops may influence psychiatric casual- 
ties and mentions possible harm from 
some of the over-sentimental radio pro- 
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grams as well as the need for a stirring, 
stimulating song for this war. Dr. A. E. 
Bennet and associates hold out some 
hope for schizophrenia by removal of 
a lobe of the brain with a tube inserted 
through a hole drilled in the skull... 
Two Navy doctors declare that “men- 

is the only effective 
ill effects due en- 
il attitudes often accom- 


tal inoculatio1 
preventive igainst 
tirely to ment: 
panying exaggerated fears of the rav- 
ages of disease and war. They believe 
that the value of prophylactic psy- 
chiatry, which raises the threshold of 
vulnerability to psychologic disorders, 
cannot be overestimated. 


* 


A new two-and-six 
pregnancy hi 
cians at th 


School of M 


hour test for 

1s been devised by physi- 

University of Georgia 
licine. 
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MALARIA. On the malaria control 
front Haiti that malaria has 
been reduced to a secondary health 
problem in the capital, thanks to co- 
operation of American republics. This 
city is important as a stop on inter- 
American air lines and as a seaport at 


ré ports 


the strategic Caribbean gateway to the 
Panama Canal ... Opening of the first 
Allied malaria 
study in Algiers was necessitated by 


overseas school for 


the fact that malaria casualties during 


the Sicilian campaign were higher than 
the casualties of battle... In San Juan, 
Puerto Rico, they have a “quarantine 
trailer” to fumigate transit planes and 
so prevent vectors of disease from be- 
ing carried from place to place. At 
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TRANSITION... 


During the transition period from the infant to the more adult 
type of diet, the relative caloric requirement diminishes. 


At such a critical stage 

: of development, when 

\. E. appetite disturbances are 

ome frequent, emphasis is 

1 of placed on readily di- 

rted ; gested food of good 
. quality, 


Well balanced in basic 
nutritive elements and 
so low in curd tension 
that it is easily digested, 
Horlick’s fits perfectly 
into the weaning pro- 
gram. 


HORLICK’S 


—prepared with milk, is 

' ' rich in muscle- and tis- 

h re 49 sue-building proteins as 
yst- 


well as bone- and tooth- 
building calcium. 
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WELL, WHAT DO YOU KNOW-~—after grouch- 
ing for weeks, the old tyrant is smiling! 
Must be his new nurse . . . even e can't resist 
such an attractive girl. 

One of the reasons she’s so neat and trim 
is Griffin Allwite, the white shoe cleaner 
trained nurses vote their favorite by a big 
margin, year after year. 

And no wonder! Griffin Allwite has not 
one or two but a// the features you want in 
your white shoe cleaner. 

« Excellent on all types of white shoes. 

° A pure, rich white. 

° Whitens to a new shoe finish. 

« Cleans as it whitens. 

¢ Easy to use—a little goes a long way. 

¢ Dries quickly and evenly. 

° Rub-off resistant —not chalky. 

° Chemically neutral —safe for all leathers 
and fabrics. 

And the patented carton prevents bottle 
tipping over while im use. 
Remember, keeping white shoes in tip-top 
condition with Griffin Allwite helps make 

them last longer, too! 


GRIFFIN 
ALLWITE 


Bottles and Tubes 
10¢ & 25¢ 
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present the very low death rate from 
malaria is due to prompt and efficient 
medical and approximately 50 
per cent of the cases have only a sin- 
gle attack. A warning is also issued 
that almost all cases of malaria result 
in liver damage, not due to the medi- 


care 


cation. 
= 

Use of curare during inhalation an- 
esthesia to procure abdominal relaxa- 
tion has been reported by Dr. S. C. 
Cullen. Results were satisfactory in 
most cases but care must be taken to 
prevent complications such as respira- 
tory paralysis, excessive salivation, etc. 

x 

TROPICAL DISEASE. The successful 
fight against tropical diseases continues. 
A new serum for typhus reported by 
the French Army Medical Service is 
reported to have shown very encourag- 
ing results ... Heroic work of the U.S. 
Army during the recent outbreak of 
typhus among civilians in Naples has 
succeeded in arresting its progress far 
ahead of schedule. Use of experiment- 
al inoculation has proved its worth be- 
cause military personnel is virtually 
free of the 


lisease. The new delousing 
powder, DDT, has been recognized as 
the greatest single weapon in the war 
against typhus. American troops in ac- 
tion where this disease is prevalent, or 
even epidemic, show an excellent health 


record, for our vaccine is considered 
the most effective in the world. The 
new vaccine has reduced mortality in 
older people 50 per cent ... The recent 
outbreak of bubonic plague in the Suez 
Canal areas is also receding. 

* 


Injection of fluorescein has helped 

adequacy of circulatior 
in skin graft operations. Drs. J. A 
Dingwall and J. W. Lord of New Yor! 
City who ected the dye noted that 
under ultraviolet light the entire area 
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in ac- daily Polident bath is the easy, speedy way to clean den- 


nt, or rs . . . 
health tures. Soak them 15 minutes or longer if convenient, rinse 
nealth 


ee and they're sparkling clean and odor-free. No messy brush- 
. The ing, no risk of breaking or scratching expensive dentures. 
lity in Patients will be pleased, too. 

recent 

e Suez 














FREE SAMPLE—Hudson Products, Inc. 
Dept. 94-D,8 High Street, Jersey City, N.J. 
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where blood circulates became yellow- 
ish-green while scar tissue remained 
purple. 
* 

VISION. Drs. A. H. Steinhaus and A. 
Kelso report on the use of hip baths 
for men doing routine patrol duty or 
monotonous factory tasks where acute 
vision and good muscular coordina- 
tion are important. Striking improve- 
ment in visual functions involving bin- 
ocular vision, visual acuity, and critical 
fusion frequency, as well as rate of 
tap on telegraph key, and eye, and leg 
muscle reaction (auto driver reaction 
tests), followed treatment. Effects may 
last for six hours if no meal is taken 
after the bath. Sprays of water in- 
creasingly hot to the limit of comfort, 
are played over the lower abdomen 
and hips for 3 to 5 minutes while the 
patient is seated on a chair with his 
feet resting on another. The sprays are 
changed to water of tap coolness and 


continued for 5 to 15 minutes. An over- 
all shower did not give the same re- 
sults. Effects are believed due to ac- 
tion upon the sympathetic nervous sys- 
tem. 
7 

Drs. C. B. Lull and J. C. Ullery of 
Philadelphia have reported success of 
caudal analgesia in 48 of 50 cases of 
cesarean births. 

= 

TROPICS. Tests in the Fatigue Labo- 
ratory at Harvard by Dr. S. Robinson 
and associates show that a compara- 
tively short period is necessary for 
men to adapt themselves to fighting in 
the tropics. Tropical conditions were 
reproduced and all kinds of measure. 
ments made on the subjects... also. 
the constant threat of deterioration of 
cloth under humid conditions has 
been considerably lessened by a new 
methane compound that has proved a 
successful mildew-proofing agent. 





FOR PATIENTS WITH 


Coal, He 


@ One application —15 minutes con- 
tact—kills both parasites and their 
eggs. 8,000 clinical tests in the Dis- 
trict of Columbia jail have proven 
A-200 highly effective. 


A-200 is non-toxic . . . non-irritat- 
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RECOMMEND A-200 


ing. Ideal for children—easily ap- 
plied and removed with soap and 
warm water. 

Yotar druggist has McKesson’s 
A-200 Pyrinate—the modern, scien- 
tific preparation. Only 45¢. 


MCKESSON & ROBBINS, INC., NEW YORK - BRIDGEPORT, CONN. 








a 


ry of 
ss of 
es of 


Fat eR 


Labo- 

yinson 

)para- 

y for 

ing in & The clinically successful record of Gerber’s Strained Oatmeal is due to its 
were development by qualified infant nutrition specialists. Made in the Gerber 

asure- laboratories, where strict supervision constantly maintains ideal manu- 
. also, facturing conditions. 


ion of CHECK THESE 5 POINTS: 


s has . . : . . aa 
hs a 1. NOURISHING VALUES. This cereal is fortified with Vitamins 
hes a of the B complex as well as iron. 

2.LOW FIBRE CONTENT. This cereal is processed to be suit- 
able for the delicate intestinal tract of infants as young as three 
or four weeks. The percentage of fibre present in the dry cereal 
is exceptionally low. When mixed with milk, it is even lower. 

3.SMOOTH CONSISTENCY. When infants are first given 
cereal, consistency is very important. Gerber’s Strained Oatmeal 
has been developed to mix to a smooth, creamy consistency. 

4. APPETIZING TASTE. Special attention was paid to the taste 
of Gerber’s Strained Oatmeal. How infants appreciate that good 
flavor as they grow older! 

5. EASY TO SERVE. This cereal is pre-cooked. Simply add hot 


or cold milk or formula according to the consistency desired. 
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IRON AND THIAMINE VALUES OF GERBER’S STRAINED OATMEAL 
Thiamine Tron 


Minimum daily requirement 
Recommended allowance 
One ounce Gerber’s Strained Oatmeal. . 


Calories per ounce: Gerber’s Strained Oatmeal 110. 











GERBER PRODUCTS CO. 
Dept. 354, Fremont, Mich. 


Card to the following address: 


4 [ Gentlemen: Kindly send a complimentary sample of 
e Yr e rs Gerber's Strained Oatmeal and a Professional Reference 
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“Yes 1 am, Frank. I think you 
ought to have someone to take care 
of you while you’re ill, don’t you?” 

“Oh, sure, but for heaven’s sake, 
don’t send for Miss H..... again!” 

“Why not, Frank? Seems te me 
she took splendid care of you the 


last time you were ill. She’s very 
efficient and sincere.” 

“Oh she’s a good nurse all right, 
but...well look here, doctor, I 
could overlook perspiration odor 
in a truck driver. But in a nurse— 


it’s unforgivable!” 


* lt takes but a few seconds to apply mum to perspiration 
centers. MUM is also effective for deodorizing sanitary napkins. 
Does not interfere with normal sweat-gland activity. 


Bristol-Myers Company, 19-D, West SOth Street, New York 20, N. Y¥. 
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Doctors say: PETROLATUM for Burns... 


Its Advantage Lies in Its Simplicity... 


Ask the doctor! He will tell you 
that ‘Vaseline’ Petroleum Jelly 
is an effective first aid burn 
surface treatment. 

In describing procedure with 
burn surfaces following the 
Boston Cocoanut Grove fire, a 
simple, prompt burn surface 
treatment is described as “em- 
inently satisfactory.’’* 

No debridement, no cleans- 
ing preceded application of 
bland ointment, with protective 
dressing and chemotherapy ad- 
ministered internally. 


Used with fine mesh gauze to 


cover the wound, ‘Vaseline’ 
Petroleum Jelly (Petrolatum 
U.S.P.) offers physicians the 
advantage of prompt, simple, 
surface treatment for burn areas. 
Internal therapy as indicated. 
‘Vaseline’ Petroleum Jelly is 
available in tubes or jars. “Vase- 
line’ Borated Petroleum Jelly in 
tubes only. 


* Annals of Surgery: 
‘ol. 117, No. 6, June 1943. 


Vaseline 


REG ws Pat OFF 


PETROLEUM JELLY 


MADE ONLY BY THE CHESEBROUGH MFG. COMPANY, CONS’D, NEW YORK, N. Y. 
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In the Dietary Problems of Pregnancy 


After the fourth month of pregnancy 
the metabolic rate of the gravid 
woman begins to rise, and dietary ad- 
justments become necessary. While 
caloric needs now are only somewhat 
greater, the demand for the “Big 
Three” — proteins, vitamins, and 
minerals (especially iron and cal- 
cium) —is considerably increased. 
Cereal breakfast foods (whole- 
grain, enriched, or restored to whole- 
grain values of thiamine, niacin, and 
iron) fit well into this picture. Their 
caloric value is not too high: an 
average of 105 calories per ounce. 
Their protein is highly acceptable, 
applicable to the fetal needs as well 
as to those of the maternal organ- 


The presence of this seal indicates that all nutriti 
in this advertisement have been found acceptal 
on Foods and Nutrition of the American Mea 


ism. Cereals contribute appreciable 
amounts of B vitamins and minerals, 
particularly of well available iron. 
When 1 oz. of cereal (prepared or 
to be cooked) is eaten with 4 oz. of 
whole milk and 1 teaspoonful of 
sugar each morning, this palatable 
dish adds the following (composite 
average) values to the daily diet: 
Calories coe 208 
Protein...... 7.0 Gm. 


nal Statements 
by the Council 
al Association. 


CE RE Bivecwne & TIT U FB, ine. 
135 SOUTH LA SALLE STREET + CHICAGO 3 


A cooperative effort to present the nutritional value of cereal breakfast foods (whole-grain, enriched, 

Or restored to whole-grain values of thiamine, niacin, and iron), undertaken jointly by THE 

CREAM OF WHEAT CORP. @ GENERAL FOODS CORP. @ GENERAL MILLS, INC. © KELLOGG COMPANY 

NATIONAL BISCUIT COMPANY @ PILLSBURY FLOUR MILLS COMPANY @ THE QUAKER OATS COMPANY 
CAMPBELL CEREAL CO. @ ALBERS MILLING CO 


26 RN. 








awe 
a” 


—— 


yom 


in 





R. E. M. BLUESTONE, director of Montefiore Hospital in 

New York City, last month accused professional nurses 
of educating themselves away from the bedside, leaving “an 
insufficient number with adequate training to make the patient 
comfortable.” The rebirth of the bedside nurse in the form of 
the properly trained p.n., he says, is therefore “a step forward 
in the public health movement in this country.” 

This opinion echoes the sincere belief of thousands of physi- 
cians throughout the United States. It suggests also the double- 
barreled attitude of the A.N.A. which, recently, has been say- 
ing: 1) that the trained practical nurse may be substituted 
safely at the patient’s bedside; and 2) that professional nurs- 
ing education must be placed ultimately on a collegiate level. 

Will someone remind hospital administrators and physicians 
that an overwhelming majority of registered nurses want to do 
bedside nursing? They say they do not want degrees, certificates, 
academic recognition which does not specifically improve their 
skill at the bedside. In saying this they have been cruelly con- 
demned by nursing educators. Often, professional scorn as 
much as economic insecurity has driven many general staff and 
private duty nurses into ill-fitting baccalaureate caps and gowns, 
and into jobs where they are frankly misfits. Having succumbed 
to executive-nursing pressure, they gain nothing personally, and 
are now condemned by doctors and hospitals. 

R.N.’s agree with Dr. Bluestone that the fundamental destiny 
of a nurse is to nurse, that nursing is not medicine, that there is 
as much heart as head in bedside care, and that a college degree 
is not necessarily the measure of either. Fortunately, the average 
hardworking nurse does not blame the doc- 
tor and his colleagues for failing to recog- 
nize her attitude. She may well be less 
charitable, however, toward the profession- 
al organizations which fail to represent it. 
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S STATE associations prepare this 

month for annual meetings in May 
and ultimately the session of the 
A.N.A. House of Delegates in June, 
word comes of a rank-and-file move- 
ment throughout the country to put 
new life into local, state, and national 
elections. 

So far as can be determined, it be- 
gan in the midwest, swept to the 
southwest, circled down through some 
of the Gulf states and on up the east- 
ern seaboard by word of mouth, by 
telephone, by unofficial letter from one 
nurse to another. It began also, appar- 
ently, with a group of private duty 
nurses who viewed with alarm a trend 
they believed was developing in A.N.A. 
policy—namely, to keep in office year 
after year the same nurse officials and 
to appoint to important committees the 
officers of thethree national nursing as- 
sociations and other interested groups, 
such as the American Red Cross. This 
practice, nurses say, tends to narrow as- 
sociation opinion down to that of a 
small group of women—many of whom 
have not been actively nursing for 
years. At the same time, the sentiments 
of those thousands of nurses who are 
actually caring for the sick become 
submerged under official disapproval. 

One particularly irksome fact is the 
structure of the A.N.A. Board, these 
nurses state. Made up of eleven elected 
and seven ex officio members, all 
Board action may be influenced almost 
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equally by the opinions of the non- 
voting ex officio members as by the 
opinions of the elected members who 
do actually vote. 

Feeling that responsibility lies as 
much with the rank and file of A.N.A. 
membership as with the elected officers, 
progressive R.N.’s in various parts of 
the U.S. are now urging that more 
care be used in the selection of local 
candidates for office, and that special 
attention be given to the important job 
of selecting delegates who will vote for 
new A.N.A. officers in June. 

One group has had printed and cir- 
culated, at its own expense over 7,000 
leaflets, “Wake Up! Registered Nurs- 
es of the U.S.” The text begins: 

“There will be an A.N.A. meeting 
June 6th to 8th at Buffalo. What are 
you going to contribute of yourself to 
make this meeting a success? If you 
are not going as a delegate, it is your 
responsibility to help elect the right 
persons .. . nurses who are interested 
in problems pertaining to registered 
nurses of all phases of nursing, and 
nursing that will benefit the communi- 
ties and keep standards high . . .” 

When interviewed, the nurses who 
prepared and distributed the leaflet 
said very frankly that they wish to 
work for professional benefits through 
their professional association. What 
they criticize is that this has been nigh 
on to impossible in the past because 
of the apparent conflict between the 
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objectives of A.N.A. officers and A “.A. 
nurse-members. 

Following up leads volunteered by 
individual nurses, R.V. found that 
wherever opposition to the A.N.A. pol- 
icy existed it took very much the same 
shape. Nurse after nurse said the same 
thing, “The A.N.A. as now constructed 
certainly does not adequately repre- 
sent membership wishes.” 

Here is a summary of all the opinion 
submitted to R.N. 

Nurses want, and say the A.N.A. 
has failed to support: 

1. The expenditure of membership 
dues for the advancement of profes- 
sional nursing. 

2. The development of a plan to 
provide low-cost professional nursing 
service from hospital to home through 
voluntary “nursing insurance” similar 
to “3¢-a-day” hospitalization insurance. 

3. The development of a sound pro- 
gram of social security for nurses. 

4. A policy of “a professional asso- 
ciation of and for professional nurses,” 
and prohibition of the use of the title 
“nurse” by other than R.N.’s. 

Chief complaints regarding the 
spending of membership money re- 
volve around the costly field trips of 
representatives from headquarters, the 
launching of expensive surveys by 
mail, and recent A.N.A. support for 
the recruitment program of the Na- 
tional Association of Practical Nurses. 
Neither field trips nor surveys are di- 
rected pointedly enough toward basic 
nursing problems, R.N.’s say, nor do 
the results as related to individual 
members justify the costs. As for the 
practical nurse situation, a volcano of 
disapproval promises to erupt. 

There are some private duty nurses 
in various parts of the U.S. who are 
basically “anti-practical nurse.” But 
the majority who were interviewed by 
this magazine founded their chief ob- 
jection on the fact that the A.N.A. cur- 
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rently appears to be wet-nursing a new 
infant with excessive tenderness while 
its own true baby, professional nurs- 
ing, squalls unhappily. 

Here are some quotes: 

“According to its Constitution and 
By-Laws, the A.N.A. was created to pro- 
vide for the graduate registered nurse 
with emphasis being put on maintain- 
ing standards of professional nursing. 
The object of this original clause has 
never been changed...” 

“The A.N.A. membership has not 
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yet been able to learn the amount of 
money given to the Nursing War Coun- 
cil by the association, but they have 
been told that the A.N.A. has made 
substantial contributions to the Coun- 
cil. In our opinion, these funds are be- 
ing used to finance the pubilicity pro- 
gram the Council is conducting na- 
tionally to recruit practical nurses . . .” 

“The A.N.A. is fast becoming a col- 
lecting agency only, when actually it 
should now be concentrating on post- 
war planning...” 

“The A.N.A. offers us the Harmon 
Plan every time we speak up about re- 
tirement funds and security for old 
age. Few of us can afford to invest in 
Harmon annuities.” 

“The A.N.A. says we must provide 
the public with cheap nursing, but 
they would rather give the public prac- 
tical nurses at $5 to $7 a day than 
work out a sound program of nurs- 
ing insurance using the R.N.” 

R.N.’s_ readers will recall that 
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through two biennials delegates of sev- 
eral states steadily but unsuccessfully 
opposed increasing A.N.A. dues 25¢ 
per year per capita. Some who fought 
the increase now claim that that same 
25¢ is being donated by the A.N.A. to 
the Nursing War Council to pay for 
the publicity program that latter group 
is doing in behalf of practical nursing. 

A meeting of District 4 of the Ohio 
State Nurses Association in September 
1942 is the only specific instance R.N. 
can find of any positive statement by 
A.N.A. or other officials which would 
explain the idea that the dues-increase 
was to be used exclusively for the N.N. 
C.W.S. After turbulent discussion, Miss 
Marion Howell, N.O.P.H.N. president, 
member of District 4, and dean of 
Western Reserve University, defended 
the increase and said, hotly, “Ohio has 
a black eye anyway. This 25¢ is to 
help support the National Nursing 
Council for War Service.” 

The Council itself reports: 

“Our program for recruiting practi- 
cal nurses, was undertaken as part of 
the regular activities of the National 
Nursing Council, through its Commit- 
tee on Attendant and Practical Nurses. 
We had no special grant or subsidy... 

“Whether a program for practical 
nurse recruitment will be carried on in 
a more active way depends largely up- 
on state and local communities ... For 
the present, we have not gone farther 
than to provide, out of our regular 
budget, materials which can be used 
as found desirable.” 

It may be true that 25¢ of each 
A.N.A. member’s dues goes to the 
Council, but until actual proof is a- 
vailable that that money is used to 
publicize practical nursing, the latter 
idea must stay in the category of a 
rumor and nothing more. It is known, 
for example, that the Practical Nurses’ 
Association received $5,000 for public- 
ity from the Rosenwald Foundation. 
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Apropos the question of social se- 
curity for nurses, R.N. investigated the 
Harmon Plan, found it about equally 
expensive as any other legitimate 
annuity available. Actually what the 
nurse buys is a Metropolitan Life In- 
surance Company policy similar to 
those available to the general public. 
In addition she now pays a $2 fee for 
membership in the Harmon Associa- 
tion, a sum said to be required to cover 
costs of administering the Plan. It has 
not been the solution of the R.N.’s 
security problem as only some 3,000 
nurses have purchased it. 

Nurses interviewed said they were 
not in favor of Government domination 
either of medicine or social security. 
They look to their professional associa- 
tions to map out some plan to protect 
their welfare. But the A.N.A. has not 
committed itself on lack of provision 
for nurses in the Social Security Act, 
they say, nor on the Wagner bill. 

Whatever the however, 
all opposition groups are agreed that 
the remedy comes only through intel- 
ligent local elections, through develop- 
ment of factual information with 
which they may go armed to the na- 
tional Since officialdom is 
never eager to commit itself, this may 
be hard to obtain. Interested groups, 
however, hope to take enough facts 
with them to Buffalo to prove at least 
that great swathes of national member- 
ship are thinking now as never before. 

As one spokesman put it, “We have 
a responsibility to those girls nursing 
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overseas. They've got to have a profes- 
sion to come back to, a career—not 
just a job, and a decent life to look 
forward to in the future. Those of us 
who have stayed home have got to get 
busy. Without proper control those 
girls may come back to find bedside 
nursing in the hands of the 100,000 
practical nurses we are now recruiting, 
and 100,000 fewer jobs for R.N.’s...” 


R.N. 
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Methods of Treating Tetanus* 


BY CAROLYN VALENTINE, B. S. 


o 
0 
4 
| 
Lf 
b A Bee wounds and injuries acquired 
' in the dirt and mire of battlefields 
have always caused an increase in tet- 
anus, for it occurs wherever soil be- 
comes infected with animal or human 
excreta. The dread disease is more com- 
mon and more severe in the tropics 
and summer favors it. During peace- 
time one-half the deaths in the U.S. 
were among children in whom tetanus 
is more often fatal than among adults. 
Injuries on streets, farms, in homes, 
gardens, stables, etc., accounted for 80 
per cent of the total cases, and indus- 
trial accidents for 20 per cent. 
Tetanus is an acute infectious dis- 
ease caused by contamination of wounds 
with spores of the Clostridium tetani, 
a highly resistant anaerobic organism. 
These organisms give off an exotoxin, 
one of the most powerful soluble poi- 
sons known, which has an affinity for 
nerve tissue. As nerve cells are affected 
they develop a lowered threshold of stim- 
ulation so that ordinary stimuli are like- 
ly to throw all or a portion of the mus- 
cular system into a state of tetanic con- 
traction. Production of the toxins be- 
gins just as soon as the bacilli start to 
multiply, but is not necessarily restrict- 
ed to the area of the wound since the 
organisms can be transported by phag- 
ocytes from the point of injury to oth- 
er parts of the body. Because of the 
toxin’s affinity for the central nervous 
system, which it reaches through the 


*A review of latest therapy, based on most 
recently reported medical opinion 
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arterial blood, real harm results. 

Even though the wound appears tri- 
fling, the danger of tetanus always ex- 
ists and proper care is most, important. 
Scab formation or sealing of slight 
wounds may be a source of danger. 
So-called “clean,” “punctured,” and 
“perforated” wounds are most com- 
monly infected and splinters or nails 
which puncture hands and feet are po- 
tential sources of trouble. 

Found in earth, garden mold, manure. 
and any putrefying liquids, the bacilli 
are normally present in the intestines 
of ruminants, horses, and herbivora 
as well as in the dejecta of healthy 
humans. It is also possible for these 
bacilli to contaminate vaccines, catgut 
and commercial gelatines. Pyogenic or- 
ganisms are believed to favor develop- 
ment of tetanus, especially when pres- 
ent in devitalized tissue contaminated 
with other anaerobic bacteria such as 
gas gangrene. The tetanus organism is 
able to perpetuate itself outside the body 
because the spores resist usual meth- 
ods of killing pathogenic bacteria. They 
may be destroyed, however, by extreme 
heat. Contaminated articles, therefore, 
may be made safe if boiled for 15 min- 
utes at 15 pounds pressure, or cleansed 
by superheated steam. 

types. The incubation period. for 
tetanus is somewhat variable, ranging 
from five to seven days for the acute 
form to four to five weeks for the chron- 
ic. Usual types of the infection are 1) 
traumatic; 2) postoperative, especial- 
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ly after a peritoneal operation; 3) vis- 
ceral; 4) tetanus neonatorum, much 
less common since institution of um- 
bilical cord care; 5) cephalic, follow- 
ing wounds of the head; 6) idiopathic, 
where no portal of entry can be found; 
and 7) localized tetanus. 

syMPToMs. All signs of the disease 
are due to hyperirritability of the nerv- 
ous system. In the first stage there is 
marked restlessness, little fever, prac- 
tically normal heart rate and correct 
memory and orientation; but also irri- 
tability, slight stiffness of the neck. A 
sense of tightness of the jaws makes 
swallowing or mastication difficult, but 
the patient may mistake this for a sore 
throat. Arms and legs feel stiff. There 
may be headache and chilliness, and 
children may have general, frequently- 
occurring convulsions. It is important 
to recognize early clinical signs because 
the more intense symptoms follow very 
rapidly. 

In later stages of the disease the neck 

















becomes rigid, jaws open with difficulty 
(trismuis ) , and this difficulty is increased 
by reflex stimulation when attempts are 
made to eat or drink. The face assumes 
a characteristic expression or “sardonic 
smile” (risus sardonieus), caused by 
spasm of the facial muscles and invol- 
untary raising of the eyebrows. Abdom- 
inal and lumbar muscles are boardlike 
in their rigidity; opisthotonos may de- 
velop. 

Convulsions (the rate at which they 
develop is best indication of severity of 
the disease) may be precipitated by 
any slight noise, jarring of the bed, 
bang of a door, flash of light, or even 
routine handling of the patient. Sweat- 
ing is profuse, accompanied by con- 
striction of chest muscles rendering the 
patient unable to cry out. Nutrition may 
suffer because of dysphagia. Spasms 
may be severe enough to tear muscles 
and cause hemorrhage. Cyanosis and 
asphyxia may follow as a result of 
spasms of the diaphragm or glottis. 
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Pulse and respiration rates increase, 
temperature rises moderately, and 
there is moderate leukocytosis. If treat- 
ment is not successful death may fol- 
low in three to four days as a result of 
asphyxia or circulatory failure during 
convulsions. Bronchopneumonia may 
occur and prove fatal. 

TREATMENT. All treatment is direct- 
ed toward neutralizing the toxins, get- 
ting rid of fixed toxins, combating ex- 
haustion, and destroying source of the 
toxins. 

The patient must be carefully 
watched and kept in seclusion in a 
quiet, dark room with bedclothes cra- 
dled. Everything should be done to 
soothe the irritated nervous system. Be- 
cause the rate of metabolism increases 
with muscular spasms, sedative drugs 
should be given to induce rest and 
quiet, prevent exhaustion, and lessen 
the terrific suffering. Phenobarbital, 
by mouth or rectum, and soluble bar- 
biturates by mouth, rectum, or by in- 
travenous injection are commonly ad- 
ministered. However, some physicians 
believe that these drugs present a haz- 
ard because, even with careful super- 
vision, they predispose the patient to 
pneumonia. Avertin with amylene by 
rectum, with the catheter affixed to 
avoid disturbing the patient, and cu- 
rare have also been recommended for 
sedation. Morphine is given cautiously. 
Nitrous oxide and oxygen, chloroform, 
and ether may be of value on occa- 
sions. Artificial respiration may be 
necessary in emergencies. 

Enemas are preferred to cathartics 
and the bladder is relieved by catheteri- 
zation to prevent restlessness. Normal 
sponge bathing is indicated unless it 
aggravates the spasmodic condition. 
Because pneumonia is a great danger 
the patient should be kept off his back 
and frequently shifted from side to 
side. If pneumonia (almost always 
fatal) develops, chemotherapy is in- 
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stituted. Mouth and nasal passages 
should be cleansed; at times a suction 
apparatus must be used to remove se- 
cretions which cannot be swallowed. 
Moderate elevation of the foot of the 
bed may help. 

The liquid diet, given when the pa- 
tient is most deeply under influence of 
sedation, should be nourishing and 
strength-giving in order to maintain 
body nutrition. Glucose or weak lem- 
onade, milky foods, eggs and milk, 
broth, and other fluids to combat de- 
hydration, should be given liberally, 
orally and parenterally. If the mouth 
does not open, a small tube may be in- 
troduced into the nares or between the 
teeth. Occasionally, feeding by stom- 
ach tube is necessary and feeding by 
rectal drip may be useful. Intravenous 
glucose and amino-acid solutions may 
be necessary to maintain nutrition. 

Constant nursing care is necessary 
because during spasms there is danger 
of death from the asphyxia or from 
paralysis of respiratory centers, but 
the patient should never be moved 
during the phase of reflex spasms. 

Local treatment consists of sterili- 
zation of the infected parts, a thorough 
opening of the wound to its entire 
breadth and depth, and debridement 
with removal of foreign bodies. A dose 
of antitoxin is usually given before 
this work begins. The wound is ster- 
ilized and measures are taken to keep 
it open without packing. A layer of 
gauze soaked in hydrogen peroxide is 
placed over the wound, but a tight 
bandage is not used as air should not 
be excluded. Wounds may be irrigated 
often with hydrogen peroxide by 
means of the Carrel constant drip 
method; dressings should not inter- 
fere with free drainage and should be 
frequently renewed. The wound area 
may be treated as though infected and 
hot compresses of potassium perman- 
ganate solution [Continued on page 84 | 
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Army Nurses 


Havent Changed t 


EWSPAPERS, for the past several 

weeks, have been full of pictures 
and stories of new groups of Army nurs- 
es arriving in England, presumably to 
await assignment with Allied invasion 
forces if and when that important D- 
Day comes. While dates and places are 
still entirely a matter of speculation, 
no matter how well-informed the press 
may appear to be, it is true that large 
numbers of American nurses now await 
combat assignment on the European con- 
tinent. Should invasion proceed, as most 
authorities predict, through the south 
of France or via the English Channel, 
quantities of American Army nurses will 
undoubtedly move along with the forc- 
es. They will be the first U.S. Army 
nurses assigned to combat nursing in 
that country since the last war. 

Except for a few dusty records care- 
fully wrapped and stored in Army Nurse 
Corps and American Red Cross head- 
quarters, not much remains of the work 
of those women who pioneered more 
than 25 years ago in bringing modern 
nursing care to the boys of the A.E.F. 
at the front. Not much, that is, outside 
the memories of the Allied wounded 
whom they served. And there the work 
of those heroic women lives forever. 

War was equally horrible in 1917, 
the records show. Nurses were recruit- 
ed in a hurry then as now—and some 
of the early units assigned to overseas 
duty went as badly equipped as those 
activated just after Pearl Harbor. 

Some of you may remember that Rou- 


34 


\ 


en, in the last war, was the heart of the 
southern line of British hospitals set 
up for the care of Allied wounded. It 
was also the clearing center for eleven 
British hospitals in the immediate vi- 
cinity. To the 9th General Hospital of 
the B.E.F., the largest and most stable 
of all in the area, were assigned the 
nurses and medical men of U.S. Army 
Base Hospital No. 4, the group from 
Cleveland’s Lakeside Hospital. Lying in 
carefully laid out parallel streets were 
25 long. brown wood huts and numbers 
of dun-colored tents which comprised 
the hospital buildings. Neat lawns and 
vegetable gardens bordered the outside. 
Long wooden buildings and canvas cov- 
ered Armstrong huts were used for nurs- 
es’ quarters and the nurses had fixed 
them up inside with gay curtains and 
other homey touches in an effort tomake 
a contrast there for the military aspect 
of the rest of the area. There were po- 
tato patches between some of the build- 
ings because the ever-necessary “spud” 
was a scarcity on the French market. 
Ten large huts, accommodating 40 beds 
each, made up the medical division, 
and the surgical division was housed 
in 14 tents and 10 huts. In the center 
of the hospital area were the adminis- 
tration building, the O.R., Q.M. build- 
ing, and the recreation and mess halls. 
While this wasan elaborate and care- 
ful installation, the tents were rainproof 
but not coldproof at best and the huts 
were of summer construction with many 
air spaces and cracks. A rigorous win- 
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ter set in at No. 9 and patients, sur- 
geons, and nurses suffered from the bit- 
ter cold. Small oil stoves were installed 
in the nurses’ quarters and coal stoves 
in the mess hall—but little heat was 
available elsewhere. A pint of oil a day 
was allowed for each oil stove—the 
equivalent of two hours’ heat out of 
twenty-four. Many of the nurses suf- 
fered from chillblains and the chief 
nurse, Grace Allison, wrote: “Our wa- 
ter pipes have all frozen and for three 
days we had no water, except that which 
could be carried a quarter of a mile...” 
No.9 experienced five night air raids 
in one week—and only a fourth of the 
nurses were equipped with helmets. 
Some nurses put water pails or wash 
basins over their heads for protection 
during the raids, but the majority went 
without protective covering. Rouen was 
well fortified with antiaircraft guns and 
the din of ack-ack and bombs was deaf- 
ening. Nurses would plunge into water- 
filled trenches for protection and fol- 
low the direction of the raid- 
ing planes by the trail of each 
of the six bombs it carried 
and dropped. Occasionally a 
rocket illuminated the ground 
and sometimes the petroleum 
tanks caught fire and blazed 
for as long as 24 hours. Night 
nurses remained on duty 
throughout the raids, regard- 
less of the fact that a barricade of 
sandbags outside the huts was all that 
stood between them and destruction. 
In a raid such as this, not at No. 9 
but at a Casualty Clearing Station near 
St. Sixte’s Convent, Belgium, Beatrice 
MacDonald was wounded, the first 
American nurse to be injured in action 
in World War I. She was a staff nurse 
attached to New York’s Presbyterian 
Hospital base No. 2, who had been sent 
forward as a member of a surgical team 
for temporary duty at Clearing Station 
No. 61. Sleeping, after a long siege of 
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duty, Miss MacDonald was awakened 
by the sound of German motors over- 
head. She reached for a tin hat but two 
bombs hit the cook house nearby. Shrap- 
nel came through the tent wall, pierced 
her cheek and penetrated her eye. She 
lost the sight of her eye, but returned 
to duty at Boulogne and remained in 
service until two months after the Ar- 
mistice. 

This was the war in which wounded 
who had sprawled in shell holes for 
hours without medical attention came 
into the hospitals with wounds infected 
with maggots, with great pieces of mus- 
cle and flesh torn away by shell and 
shrapnel and festering. Nurses like Miss 
MacDonald had to treat wounds far 
more threatening than those today which 
have already been covered with sulfa 
drugs. Their patients did not have the 
advantage of modern front line surgery 
which has cut hospital deaths to one- 
half the rate in 1917 and 1918. Trans- 
fusions of whole blood were given, but 

the miracle of bloéd plasma 
was still unknown. The task 
of these nurses was the grim- 
mest of any, and yet, like 
Miss MacDonald, they talked 
little of the horrors of the 
job, hardly mentioned their 
own hardships. In fact, the 
story of Miss MacDonald's in- 
jury came not from the nurse 
herself but from a hut-mate, Helen Mc- 
Clelland, who had also been at No. 61. 

The two nurses had met somewhere 
near Abbéville, enroute the Casualty 
Clearing Station to which they had been 
assigned. They saw thousands of pon- 
toon bridges for use in the drive to 
cross the canal at Ypres. They saw al- 
so the hundreds and thousands of tired 
Tommies and doughboys on whose 
stamina ultimate victory depended. 

During a drive, ambulance trains on 
tracks stood waiting to be loaded. Usu- 
ally, casualty [Continued on page 78} 
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Poland’s Nurses in 


the Middle East 





ULY in Iraq is no fun . . . You can- 
not escape the furnace-like heat. 
‘An eminent surgeon, well past sixty, 
the Chief Doctor of the Polish Army in 
the Middle East, watched with his fad- 
ed eyes that grayish inferno which sur- 
rounded the oasis where we were sit- 
ting, sheltered by vines, cooled by fans 
overhead, refreshed by iced soda. 

“Just imagine how our malaria pa- 
tients feel!” the old doctor said. “De- 
voured by fever, they sweat to death in 
this climate. And when the attacks 
pass, they have to be isolated for 
weeks, to sleep under mosquito nets 
which hinder the flow of the air, to 
breathe through dried out lips the 
burning heat which descends upon 
them from the walls of their tents.” 

Malaria is a “souvenir” brought 
from Russia. Another such souvenir is 
avitaminosis, with which nearly all the 
soldiers were afflicted. 

“Russia. . .” reflected the old doctor. 
His thoughts went back to operations 
performed by the light of matches 
burned successively by his assistant, 
back to improvised surgical instru- 
ments he had to devise, back to human 
pain and suffering. 

“You must go and see our nurses,” 
he said. 

Immediately after the war in Poland 
had ended, a group of Polish nurses 
evacuated to Rumania, went to Egypt 
to replace the German nurses dis- 
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missed from the Cairo hospital. 

King Farouk’s hospital in Cairo was 
all-Egyptian. Polish nurses did not 
speak any Egyptian and there were 14 
to take over after 32 German nurses. 
During their nursing practice in Po- 
land they had never even dreamed 
about Egyptian pyramids. Neither had 
they known about all the tropical dis- 
eases, nor about leprosy against which 
they were cautioned now. 

The leprosy rumors proved false, 
but the hospital servants were stealing 
quite tropically whatever they could 
lay their hands on, and the Polish 
nurses, not knowing their language, 
could not remonstrate effectively. And 
yet this was their own fighting front, 
their own sector of fight against the 
memories of the 32 expelled German 
nurses. They had to make good. 

After three months they spoke Ar- 
abic. All fourteen became Head Nurs- 
es in the wards. One of them became 
the Assistant Head Nurse of the hos- 
pital. Time and again did King Farouk 
send them fancy sugars and candy. 

They munched on King Farouk’s 
candy and, having won a battle against 
the efficient German nurses, they 
looked forward to a day which was 
shortly to arrive. 

The Polish soldiers came to Africa. 
One dark night, on blacked-out de- 
stroyers, they came to the wrecked 
port of Tobruk, nestled in flat trenches 
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Left:A typical Polish nurse. Above: Russian 
“Hospital” where the Polish sick were treated. 
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amidst the rocks, in the face of 
the fire-spitting cannons of Medaura, 
strangled Medaura, moved to Akroma, 
then took El Gazala in a bravado at- 
tack across six miles of an unprotected 
desert. 

The nurses were waiting for them. 
As soon as the blacked-out destroyers 
left the port, the young women began 
curtsying politely to His Majesty, King 
Farouk, saying it was time for them 
to go back home. 

This home they were going to, was a 
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tent hospital. The wind tore the tents 
down and the sand covered everything, 
equipment, cots, and wounded Polish 
soldiers. There it was that we met and 
talked. 

Only a few of the girls recalled 
these Egyptian memories. Most of 
them sat quietly, listening. Their rules 
allowed them to wear socks, and | 
could see on the legs of those silent 
listeners the purplish-bluish spots of 
avitaminosis. 

These were not registered nurses; 
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“This home they were going to was a tent “The 
hospital ... wind tore the tents down... sand 


covered everything. 


they had not graduated from one of 
our nursing schools in Poland. They 
decided they would help after having 
been deported to labor camps in Rus- 
sia along with some two million Poles, 
and facing while there typhus, dysen- 
tery, and scurvy, seeing thousands die 
off like flies from famine and cold. 
Some, however, went through an in- 
tensive training period. 

One of these young nurses, Krystyna 
C., was about to graduate from high 
school when, one wintery night in 
1940 she was suddenly ordered to 
leave her home. The girl had not un- 
derstood why after September 17, 
1939 (the day of the Russian invasion 
of Poland)—her land should become 
a part of Soviet soil; like her mother. 
like her grandmother in years past. 
she attended secret patriotic meetings. 
and distributed ‘proclamations and 
pamphlets till she earned for herself 
a sentence of eight years of hard labor, 
cutting down Siberian wood. 
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“Did they beat you during question- 
ings?” I ask, lowering my voice. 

But Krystyna 
der the scab of 
wounds shrink 
tells me 


loes not answer. Un- 
a new life, unhealed 
before touch. So she 
ibout the She 
tells me about the pacans, hardened 
criminals, permanent citizens of labor 
camps, there by law of 


only others. 


who survive 
brute strength. She tells about those 
weaker frost-covered 
pitifully the 
who would gamble for the clothes and 


bread rations of the doomed, warming 


ones. dying on 


cots, watching pacans 


themselves around a small stove in the 
center of the barracks. 

That was the time when she began 

But the burden of 
her. For 
apa- 
thetic, motionless. Such had been the 
beginning of the end for many others. 

One of these deadly days they called 
Krystyna to attend a Pole had 
She was to give him 


R.N. 


her nursing work 
her suffering bore 
days she would lie on her cot 


down on 


who 
become insan¢ 





we 


“Are you a gentleman, sir? Or are you a lady, madame?” 


an injection. She plowed through the 
snow lifelessly, as in a daze. In a barn 
so low one couldn’t stand up straight, 
she found two madmen tied up with 
ropes. Krystyna moved about like an 
automaton, unconscious. The guard 
threw himself on top of the madman, 
who strained his body to fight back. 
Then, all of a sudden, fear pierced 
Krystyna’s heart, fear that she might 
break the needle. She began to pray: 

“Lord, good Lord. . . 
break the needle. . . 
break, ° = 

When she left the barn her apathy 
was gone. She broke down and sobbed. 
It saved her. 

Months later, when the war between 
Russia and Germany broke out, hun- 
dreds of thousands of Poles were re- 
leased from the camps. With no suit- 


do not let me 
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able clothes, no food, no money, this 
stream of human misery went south- 
ward, and nurse Krystyna C. went 
with them. 

The white, silent figures of the nurs- 
es sitting around me begin to speak 
now. 

“I remember our first hospital train. 
There were neither doctors nor medi- 
cines. They dragged us around | in 
freezing weather and the cars were not 
heated. We stood for a week in some 
station. We had to throw our 
bodies from the cars. . .” 

“In Guzara they lay the sick on the 
mosque’s floor. But soon the mosque 
was overcrowded and they would put 
them in the mud, on the road. All we 
had for our sick was water,some kasha 


dead 


_and black bread, too little of it. Food 


from England hadn’t reached us at 
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him his brother.” 


“| .. boys arriving from Russia 


the time. We couldn’t do a thing. They 
were dying, dying, dying. . .” 

At first we would dig the graves in 
sand and mark them with small wood- 
en crosses. But the wind blew them 
away and we had to give up. . .” 

“In Wrewskoje the hospital had 
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been functioning for five months and 
still we had to use tin cans as bed 
pans for our sick. . .” 

“TI had a poet from Lwow in my 
ward. He was writing a long poem, 
“Song of Return”, he called it. Dying 
he said, ‘You see, sister, I can’t finish 
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my Song. . .” I always used to tell him 
he would.” ‘ 

And then I heard the tale of the first 
hard days in Persia. The Polish Gov- 
ernment succeeded in evacuating from 
Russia some 10 per cent of the Polish 
deportees, but less than 200,000. 

“Many families were separated dur- 
ing the evacuation,” one of the nurses 
said. “It was heartbreaking to see the 
sick soldiers scanning the crowds with 
feverish eyes, looking for their wives 
and children.” 

“There was one little girl who 
wouldn’t let anyone come near her. 
She would chase them away with a 
small silver Polish eagle someone had 
given her, suspicious that they would 
take her back to Russia.” 

One of the doctors then spoke up. 

“I was sent to the Teheran hospital 
shortly after it had been organized. 
I'll never forget my first inspection 
tour. One woman had a small suitcase 
instead of a pillow. She breathed like 
a tracked down animal. Her heart 
pulsed the way it damn pleased. 
Arrhythmia perpetua, viti- 
us cordis decompensatus. 
I used glucose and strych- 
nine. She glued her eyes 
to my face. ‘Shall I be 
able to return, Doctor?’ 

“Tiny Bronek...1 re- 
call so well how his frail 
skeleton lay in bed in urine 
and feces. His eyes alone 
lived, huge, black eyes, 
filled with sadness. And 
small Zosia Zajac; with 
her face turned sideways, 
tortured by tuberculosis, 
here eyes wide open, small 
rivulets of blood, dripping 
from the corner of her 
mouth. Or Janek.. .ex- 
haustion, heart trouble, 
nephritis, double pneu- 
monia, pleurisy. We won- 
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dered how the child could stand all 
this. The face of a 70 year old. He had 
lost his father, his mother, and two 
sisters in Russia. An amazingly vital 
child who did not want to die, despite 
all. As if claiming his right to live, he 
whispered to us that his grandma was 
waiting for him in Poland, and his 
dog, Filek, who surely must miss his 
master. But Filek probably would not 
have recognized his friend. 

“There was no end to it—intrave- 
nal glucose and strychnine, glucose 
and cordiasol, caffeine, hypodermics 
of salts, stimulants every three hours. 
And we had more and more cases of 
meningitis every day. 

“When we overcame the epidemic 
of typhoid fever, measles began. Back 
in Poland we used to consider measles 
a childish sickness, not dangerous in 
the least. Here it was followed almost 
always by pneumonia, and the wasted 
bodies of the children could not en- 
dure it. They died by the hundreds be- 
fore our very eyes. Everybody rushed 
to help—internes, surgeons, obstetri- 


Photos courtesy of Polish Information Center. N.Y.C. 


“Filek would probably not recognize him...” 
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cians, ENT’s, neurologists. And in this 
desperate struggle we had but two 
registered nurses.” 

The girls began to recall then how 
they worked for their degrees. 

They arrived from Russia, dressed 
in men’s clothes, with their feet 
wrapped up in rags or, at the best, in 
heavy soldiers’ shoes thundering down 
the hospital ward. 

“Are you a gentlemen, sir? Or are 
you a lady, madame?” a janitor would 
ask when such a creature demanded to 
see the Head Doctor. 

The Head Nurse points out to me 
young Nurse B. From the very first 
day she would work in the ward, try- 
ing to cover her ridiculous, patched-up 
trousers with a white apron, trying not 
to make too much noise with her 
rocky shoes. It was hot in Iraq and 
the nurses had nothing but these buf- 
falo leather shoes and heavy, Russian 
clothes. Finally they were given 30 
tymans (around $12) to buy them- 
selves proper uniforms. The next day 
the Head Nurse noticed Nurse B. still 
in her old clothes. She reprimanded 
her and asked the reason for this dis- 
obedience, only to learn from the girl’s 
embarrassed answers that she had 
bought a hypodermic needle for the 
hospital, instead. 

When I asked Nurse B. about that 
needle she seemed upset and grieved 
that something which was character- 
istic of a group should be credited to 
an individual. 

“It wasn’t only me!” she protested 
vehemently. “These children suffered 
so much. . . we just couldn’t. . .” 

They spoke about the children as if 
they hadn’t hundreds of adult pa- 
tients. The torturing nightmare of 
seeing the youngsters die of an illness 
which could have been easily over- 
come in normal conditions, were still 
with them. 

These children-martyrs have devel- 


42 


oped into an entirely new type of a 
child. I saw the boys who had been 
saved and placed in some vocational 
schools, how piously they would ap- 
ply themselves to their files, and what 
a grown-up look of mature men they 
would have. They showed me a boy 
who at twelve had maintained his 
whole family of seven in Russia, 
smuggling tobacco. between incredibly 
distant points. The canteen workers 
told me how, when the first children 
arrived, they would try to amuse them 
playing “bluebird” or “hide-and-seek” 
or some other game. But from the 
wrinkled up small faces the eyes of 
old men looked out at them; the “blue- 
bird” song died on their lips unfin- 
ished, silly somehow all of a sudden, 
devoid of sense and infinitely tragic 
in its strangeness. 

“I remember it was on October 7, 
1942,” one of the nurses said quietly. 
“Marion Strzalkowski, a fourteen-year- 
old boy, crippled by pellagra, asked 
me to bring to him his thirteen year 
old brother. Their parents had died in 
Russia. When the younger one, Win- 
centy, stood besides his brother’s bed, 
Marion gave him his pocket knife, 
warned him against malaria and 
colds, told him how to avoid them, 
and begged him finally to be sure to 
greet everybody in Poland. With dif- 
ficulty the younger boy tried to re- 
member whom he should greet in Po- 
land, which he had left as an eleven- 
year-old boy. The boys talked with 
the grave calm of old men who had 
seen many deaths. They kissed one 
another. Marion died on the twelfth 
of October.” 

“We brought Santa Claus for them.” 
another nurse said, and her voice 
broke off so that one wasn’t sure 
whether she was smiling or crying. 
“It was the first Santa they had seen 
since leaving Poland. Rumors ran 
through the 


[Continued on page 74} 
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ROCUREMENT and Assignment 

Committees in some localities seem 
currently to be goinga bit astray. Though 
P. & A.S. is generally regarded favor- 
ably, several rather startling instances 
seem to suggest that in some cities 
P.&A.S. groups have overstepped 
their authority. Through loose inter- 
pretations of its aims turmoil has 
been created for some nurses where a 
modicum of confusion in the wartime 
nursing scene is the admitted goal of 
P. & AS. 

From Ohio comes news that a P. & 
A.S. representative in that state made 
the following statement: “Nurses in 
industry are not doing anything that a 
Red Cross first aider cannot do. I am 
going to recommend to the W.M.C. 
that all nurses be removed from in- 
dustry to supply the shortage in other 
fields, . .” 

While in New York City Dorothy V. 
Wheeler, executive secretary of the 
New York City Nursing Council for 
War Service, conceding that “misun- 
derstandings” had arisen because of 
the classifying of nurses as 1A, or as 
eligible for military service, stated, 
“We do not—we cannot—compel a 
nurse to enlist in an armed service. 
Since women cannot be drafted, moral 
suasion is the only way in which we 
can implement our classification sys- 
tem.” 

Miss Wheeler went on to explain 
that the basic needs of various medical 
groups had to be met. “When nurses 


April 1944 


BY EUGENIA BEDELL 


and their employers realize this,” she 
said, “any misunderstandings disap- 
pear. That these have arisen at all is 
largely due to the fact that we haven't 
been able to get out yet to explain the 
program to all groups concerned. . .” 

Simultaneously, however, the New 
York Herald Tribune published an in- 
terview with Emma L. Collins, R.N., 
vice-chairman of the State Precure- 
ment and Assignment Service for 
Nurses. The story was headed “Nurs- 
es Put in 1A for War Duty”, and Miss 
Collins was quoted as having said: 

“Before we get through someone 
will ring the 1A nurse’s doorbell and 
ask her why she has not volunteered 
for service. .. We pray for a Service 
Act.” 

The article points out that classifica- 
tion work is under way and that 
“those judged most available are 
tagged 1A, just as men are put down 
as active duty prospects by draft 
boards. . .” 

New York’s quota, set at the begin- 
ning of the 1943-1944 fiscal year, is 
currently about 1,450 short. Local 
nurses claim that New York State P. 
& A.S. officers seem determined to 
have New York show up well statis- 
tically by the end of June, as com- 
pared to other states. Whether or not 
they believe the quota is still justified 
by current Army and Navy needs, 
these Procurement officers do not say. 

For some months, however, the Ar- 
my and Navy Nurse Corps have re- 
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ported total enrollment each month 
as having reached a satisfactory 
level. As to actual statistics, the 
Army Nurse Corps reports that it 
needs (as of March 24) a total of 
3,000 nurses through June 30. The 
Navy wants 1,240 nurses for the 
same period. 

On this basis, therefore, the New 
York P. & A.S. is attempting to 
recruit almost more than one-third 
the needs for the entire nation. 

Like most articles on this subject, 
the Tribune story points out that 
“military service for nurses is vol- 
untary, however, and the procedure 
is a frank effort to ‘pull in’ nurse 
recruits to fill the state’s assigned 
quota...” 

And in Detroit industrial nurses 
claim their city is the center of a 
campaign designed to take R.N.’s 
out of industry, replace them with 
first aiders and/or visiting nurse 
services. [Continued on page 70) 


VISTAS 


Alleys of poplars, 
Vistas of green, 
Graceful and glistening 
In summer’s sheen. 


Fall swept the leaves, 

The branches bare. 

Beauty -is gone, 

But strength is there. 
—FLorence KaurrMan, R.N. 














Amenorrhea 


in Wartime 


RECENT report in The Journal of 

the American Medical Association 
indicates yet another influence of war 
and wartime conditions upon women. 
Dr. F. E. Whitacre, who, along with 
his American and Phillipine associates 
made this study while interned by the 
Japs, brought the information with him 
when he returned on the Gripsholm 
last December. 

The report states that soon after ar- 
riving at the Santo Tomas Internment 
Camp in Manila on January 4, 1942. 
a high incidence of amenorrhea was 
noted by the doctors. Army nurses 
who had withstood the Bataan or Cor- 
regidor campaigns were a part of this 
interned group. Of sixty nurses, four- 
teen had amenorrhea, seven dysmen- 
orrhea, five menorrhagia and four ir- 
regular menstrual periods. Therefore. 
50 per cent suffered some menstrual 
disturbances and 23 per cent had ameno- 
rrhea. In an appropriate age group, of 
the entire camp women, the incidence 
of amenorrhea was 14.9 per cent. 

The doctors knew that during and 
after the World War I there was wide- 
spread prevalence of amenorrhea in 
central Europe but at that time it was 
blamed on poor nutrition and resulting 
metabolic disturbances. Studies by sev- 
eral investigators gave the condition 
the term “war amenorrhea,” but all 
considered psychic influences as sec- 
ondary factors. Bakofen, in Berlin, ad- 
vanced the theory that the grain being 
eaten contained ergot and by prolonged 
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use it influenced contraction of the 
uterine blood vessels. However, he did 


not mention any cases of ergot poison- . 


ing or gangrene and again was not im- 
pressed by psychic influences. Von Lin- 
gen, of Leningrad, attributed the con- 
dition to poor food and hard work 
while Nilsson, of Stockholm, believed 
that lack of food and especially milk 
shortages caused unfavorable propor- 
tion of the various physiologic salts. 
Teebken, of Kiel, concluded that pro- 
longed deficiency of protein and fat 
was the cause of amenorrhea and felt 
that psychic insult, hard work, and sex- 
ual abstinence had little to do with the 
condition. Graff and Nowak, of Vien- 
na, believed that protein lack was the 
principle cause. 

But, in observations recorded in the 
report, the menses stopped abruptly 
after the bombing of Manila, or short- 
ly after internment, when food short- 
ages had not prevailed long enough to 
cause cessation. So, the investigators 
knew that they must look elsewhere 
for the primary cause. Accordingly, 
having ruled out chronic diseases and 
physiologic amenorrhea of pregnancy, 
they studied the effect of shock on the 
ovarian and anterior pituitary-like gon- 
adotropic excretions in the urine. 

A series of tests were made, on se- 
lected patients, and they found estro- 
gen or the female sex hormone was ab- 
sent from the urine, but the pituitary- 
like gonadotropin was present. One can 
imagine the difficulty of making such 
laboratory tests under the camp condi- 
tions although the restrained statement 
is made that: “Owing to the limita- 
tion in the number of rats available, 
quantitative findings as to gonadotrop- 
in in the urine were not very satisfac- 
tory, but it was at least demonstrated 
to be present.” 

There are many causes of secondary 
amenorrhea such as malnutrition, gland- 
ilar. disturbances, wasting diseases, 
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chronic intoxications, emotional dis- 
turbances and certain nervous and 
mental disorders, but the authors were 
concerned with amenorrhea associated 
with the war. Because the ovaries are 
influenced by other endocrine glands 
and are also controlled by the auto- 
nomic nervous system the psychic shock 
of worry and uncertainty could well 
cause a suppression of the ovarian 
function. They therefore conclude that 
the numerous cases of amenorrhea in 
the camp were probably due to se- 
vere psychic shock. 

Part of the treatment was assurance 
that no permanent harm might be ex- 
pected from the condition. If it had 
continued for several years there might 
be regressive changes in the genital 
tract, but for the matter of months it 
probably does not cause permanent 
damage. If available, the physicians 
might have used estrogenic substance. 
However, lacking this and almost ev- 
ery drug, they used vitamin E in the 
form of wheat germ oil. The good re- 
sults in some cases were believed to 
have been from psychic influences rather 
than from the vitamin itself. 

Undoubtedly other reports of this 
nature will come from conquered coun- 
tries and it is hoped that they will in- 
crease knowledge of this physiologic 
phenomenon. With women working un- 
der greater stress in all phases of the 
war we may expect more studies on 
the relation of health to apprehension 
and anxiety states. It has been suggest- 
ed that if statistics were known they 
would reveal that a very considerable 
percentage of all nurses in training 
and practice have irregular or com- 
plete cessation of menses for a period 
of time. Surely, psychic influences are 
at work in the nurse’s life, and as 
knowledge increases we may find that 
other conditions too are influenced, if 
not actually caused by shock, worry 
and fear. 


45 











owe 


one Sa Nie ia heli EIT 0 MIS DAE URES DS 


Industrial Nursing 








HE American Association of Indus- 

trial Nurses is humming as busily 
these days as the machinery in the 
plants where industrial nurses are help- 
ing to keep that war-géared machin- 
ery running full speed. 

The spotlight is focused unwaver- 
ingly on the “Second Annual Meeting 
of the A.A.I.N. in conjunction with 
The American Association of Industri- 
al Physicians and Surgeons.” From 
Maine to California nurses are confer- 
ring with management about the num- 
ber of days they'll need, to arrive in 
St. Louis, Mo., by noon on May 12th, 
cover the meetings and return, leaving 
St. Louis the afternoon of May 14th. 
It is suggested that room reservations 
be made at the Hotel Jefferson, where 
the convention is being held, and all 
nurses who have not already made res- 
ervations are urged to do so at once. 
Room rates at the Jefferson are: Sin- 
gles—$3.50, $3.75, $4.50, $5.00; Twin 
Beds—$6.00,. $7.00, $8.00; Suites— 
$12.00 to $20.00 (all rooms with pri- 
vate baths). 

The A.A.I.N. also expects early res- 
ervations for luncheons, dinners and 
breakfasts. The prices for these, in- 
cluding tax and gratuity are, respec- 
tively: $2.50, $3.75 and $1.50. These 
reservations should be made through 
Miss Mildred O’Connell, R.N., Gay- 
lord Container Corp., St. Louis. Miss 
O’Connell is president of the industrial 
nurses’ organization in St. Louis. 

The Convention will open on Friday 
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CONVENTION COMING 


May 12th at 1 p.m. with a joint ses- 
sion and round table discussion by phy- 
sicians, hygienists and nurses on “Post 
War Planning Medical and Nurs- 
ing Services in Industry,” (Panel to 
be announced 


} 


later.) This meeting is 
considered of special importance as it 
marks the first time the two national 
industrial medical organizations have 
met jointly to discuss problems. 

At 7 p.m., on May 12th, the execu- 
tive board will hold a meeting. 

The calendar for Saturday, May 13th, 
includes: 

Morning general business ses- 
sion, Miss Cat! 
of the A.A.L.N 

1 p.m.—A luncheon meeting at which 
the nurses will be greeted by the St. 
Louis Indust: Nurses. 

2 p.M.—Round Table Discussion, at 
which four ten-minute papers will be 


rine Dempsey, Pres. 
presiding. 


given, followed by twenty-minute dis- 
cussions of each. The papers will be: 
“The Young Nurse in Industry and 
and Her Futu 
dustrial Nur 


velop Leaders 


by the Chicago In- 
Club; “How to De- 
in Industrial Nurses’ 
Ohio Group; “The 
Nurses’ Part in the Industrial Reha- 
bilitation of Psychiatric Problems” ; and 
a paper by the Los Angeles Industrial 
Nurses’ Club. (As R.N. goes to press 
it is not known which club will give 
the rehabilitation paper, nor is the 
topic for discus 


les Club know: 


Groups,” by 


sion by the Los Ange- 
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Jersey—$25; 


5 p.M.—Election of Officers. 
7 p.mM.—Dinner Meeting with speak- 
ers. 

x 

The program for Sunday, the 14th, 
includes: 

9 a.m.—Breakfast Meeting. 

10 a.m.—A general business session. 

1 p.m.—Board of Directors’ Meet- 
ing. 

The A.A.LN. is urging every indus- 
trial nurse in the U.S. to be a member 
of the A.A.LN. and lend her support 
to this important branch of nursing. 
Their goal is 12,000 industrial nurse 
members before May Ist. For particu- 
lars about the organization it is sug- 





gested you write Pauline Kuehler, 
(Membership Chmn. ) Standard Oil Co., 
Whiting, Ind.; Catherine R. Dempsey 
(President) Simpiex Wire & Cable 
Co., Cambridge, Mass.; or Elsa Lund- 
strom, (Corr. Sec.), Liberty Mutual 
Insurance Co., Boston, Mass. A.A.LN. 
membership dues are 50 cents a year. 

Though dues are just 50 cents 
branches of the national association 
from time to time wish to contribute 
to the organization. Recently contri- 
butions were voted to the A.A.I.N. as 
follows: New York Club—$50; New 
Detroit—$25; Boston 
Branch of the New England Industrial 
Nurses Association—$50. 

The progressive, ever-active New 
England Industrial Nurses’ Association 
has news for us concerning its officers 
in the branch clubs, elected to serve in 
1944. This Association, by the way, 
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has called a convention for June, plans 
at that time to carry forward, in their 
territory, work begun and ideas sug- 
gested at the St. Louis gathering. 

The newest branch of the N.E.L.N.A., 
formed last November when nurses in 
the Fall River-New Bedford area found- 
ed the South Eastern Massachusetts 
Branch, has announced its officers for 
1944. They include: Pres. Edna Cork- 
um (Pepperell Mfg. Co., Fall River) ; 
Corr. Sec. Kathryn Harrington (Fire- 
stone Rubber & Latex Corp., Fall 
River). 

Officers for the Western Massachu- 
setts Branch include: Pres. Margaret 
M. Walsh (American Writing Paper 
Co., Holyoke, Mass.) ; Vice Pres. Ma- 
rion Hitchcock (Westinghouse Elec- 
tric and Mfg. Co., Springfield) ; Corr. 
Sec: Irma Keller (American Bosch 
Corp., Springfield). Worcester County 
Branch lists Margaret Evans (Liberty 
Mutual Ins. Co., Worcester) as its 
Chairman, and Mary McDermott (John 
Bath Co., Worcester) as Secretary. 

Officers, for 1944, of the Greater 
Boston Branch include: Pres. Blanche 
Harriman, (Lever Bros., Cambridge) ; 
First Vice Pres. Alice Van Arman, 
(Simplex Wire & Cable Co., Cam- 
bridge) ; Corr. Sec. Dorothy Bradshaw 
(Polaroid Corp., Cambridge) ... 

From Harriet M. Whitbread, indus- 





trial nurse at the Andrew Jergens Com- 
pany, Belleville, N.J., comes word that 
she was recently told, by the superin- 
tendent’s office, to punch a time clock, 
because of a [Continued on page 83} 
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NOT TO BE CROSSED 


A new hospital marker, for use by 
station and general hospitals in com- 
bat areas, has been developed by the 
War Department. The new marker, 
which enemy bombers cannot fail to 
see from any altitude up to 25,000 
feet, bears a massive Geneva Cross 
[Red Cross] on white canvas meas- 
uring 100 by 100 feet. 


FIFTH ARMY CHIEF NURSE 


The War Department last month an- 
nounced the appointment of Ist Lt. 
Helen E. Wharton, Iowa City, Iowa, 
as Chief Nurse for the entire Fifth 
Army. Attached to the office of the 
Chief Surgeon she will work directly 
with him in handling nursing aspects 
of the Army Medical Corps program 
in that theatre. Previously the nursing 
administration for the Italian front 
had been handled from headquarters 
of the North African theatre. 

Lt. Wharton will be:responsible for 
assignment of all Army nurses serv- 
ing in her area and will have to con- 
tinually maintain a balance between 
those assigned up front with mobile 
surgical groups and those stationed 
in the more or less permanent hospi- 
tals to which wounded are assigned 
when they require more than emer- 
gency care. 

Lt. Wharton at 33 is a veteran of 
the Italian front, having gone in as 
Chief Nurse of an evacuation unit 
shortly behind the invasion forces in 
*September. Her unit and others were 
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aboard a hospital ship bombed in the 
Bay of Salerno. All nursing equip- 
ment was lost and the nurses had to 
be returned to North Africa to be re- 
outfitted before they could rejoin the 
Army. A few days after the unit final- 
ly was settled in Italy a 
wrecked its tent hospital. 

Well aware of all phases of nufsing 
in this theatre, Lt. Wharton has been 
serving—along with other nurses in 
this unit—with the mobile groups 
which have been working in the for- 
ward lines of the 5th Army. 

Before joining the Army Nurse 
Corps, in the fall of 1942, Lt. Wharton 
was assistant director of nursing at 
the New York Psychiatric Institute in 
New York City. While there she out- 
lined and launched an affiliation 
course in psychiatric nursing for stu- 
dents of the Skidmore-Postgraduate 
Hospital School of Nursing. 

Lt. Wharton’s own nursing school 
was Michael Reese Hospital in Chi- 
cago and it was with this hospital 
unit that she signed for military serv- 
ice. 

Though the official announcement of 
Lt. Wharton’s appointment was made 
in March she began her new duties 
the middle of January. She has been 
given a free hand to organize the nurs- 
ing program according to her own 
evaluation of the needs. “I’m not go- 
ing to assume that the sky’s the limit, 
however,” she says. “I want this job 
to be something effective rather than 
spectacular. 

“We had several sad situations re- 
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cently which affected me very deeply. 
But you can’t stop no matter how you 
feel; you just have to keep plugging 
away. And believe me, our nurses 
keep plugging . . . Every Army nurse 
knows the importance of supplying ex- 
pert nursing care as close to the front 
as possible—and as soon after the boy 
has been wounded as possible . . . Our 
nurses act as if we’re taking their 
birthright away from them when they 
hear that someone thinks they’re too 
close to danger! War is horrible, but 
one thing is certain—these soldiers are 
getting every possible kind of medical 
care we can give them!” 


TROPICAL MEDICINE 


On February 26 Dr. Harry S. Mus- 
tard, professor of public health prac- 
tice and director of the DeLamar In- 
stitute of Public Health at Columbia 
University College of Physicians and 
Surgeons, announced plans to estab- 
lish a world training center in trop- 
ical medicine at the College. The en- 
tire program of tropical medicine at 
Columbia, made possible by a grant 
of $150,000 from the Josiah Macy, Jr. 
Foundation, will be under the direc- 
tion of the DeLamar Institute of Pub- 
lic Health. 


POSTAGE 


While most Congressmen, wracking 
their brains for new ways to raise the 
national income, championed the in- 
clusion in the 2% billion-dollar tax 


bill of numerous rises in postage 
rates, two Congressmen, at least, ap- 
peared to be thinking somewhat con- 
versely. In the House, on March 8th, 
Representative Harris, of Virginia, in- 
troduced a bill to extend free postage 
privileges to members of the U. S. 
Cadet Nurse Corps, on the same basis 
as now applies to members of the 
U.S. armed forces. A week later Rep- 
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resentative Klein of New York intro- 
duced a bill to permit official mail of 
the American Red Cross to be trans- 
mitted free of postage under the pen- 
alty privilege. 


VOLUNTEER BRITONS 


Recently 18 British medical workers 
arrived unexpectedly at a Westchester 
(N.Y.) County hospital, offered to 
work there during the three weeks’ 
leave they had while their ship was 
undergoing repairs, hoped thereby to 
help in easing a labor shortage at the 
hospital they had heard about through 
a medical society. The director of the 
hospital welcomed the offer, put the 
Britons to work immediately. 

Led by Wing Commander R. W. 
Durand, the group included a gradu- 
ate nurse and 16 enlisted men trained 
in the many phases of hospital routine. 

Explained the hospital director, 
“They’re here on a busman’s holiday 
in furtherance of the good-neighbor 
policy.” 


RANK! 


Pressed by the insistence of several 
members of the House Military Affairs 
Committee, the War Department on 
March 21st submitted its long-delayed 
report on the bill which would give 
full rank—not for the duration but 
permanently—to officers of the Army 
Nurse Corps. Signed by Secretary of 
War Stimson, the statement read: 

“The War Department would favor 
legislation to give members of the Ar- 
my Nurse Corps, female dieticians, 
and female physical therapy aide per- 
sonnel for the duration of the present 
war, entitlement to all of the allow- 
ances, rights and benefits to which 
commissioned officers, including offi- 
cers of the Women’s Army Corps, 
may be entitled; but it does not con- 
sider that the present would be an ap- 
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propriate time to enact permanent on March 24th introduced S. 1808, a 
legislation affecting the peacetime or- duplicate of Mrs. Bolton’s War De- 
ganization of the Army. The War De- _ partment-influenced H.R. 4445. 
partment fully appreciates the difh- Both H.R. 4445 and S. 1808 call for, 
culty and the inequities from which as recommended by the War Depart- 
the mentioned personnel suffer under ment, rank for the A.N.C. as provided 
existing law, and which H.R. 3761isin- under the joint resolution of Septem- 
tended to correct. It would interpose ber 22, 1941, as amended by the Act 
no objection to the enactment of tem- of July 7, 1943. The resolution calls 
porary legislation, providing tempo- for appointment of officers of the A.U.S. 
rary commissioned status with accom- for the duration plus six months. 
panying rights, privileges and benefits The War Department’s report on 
to members of the Army Nurse Corps, H.R. 3761, of course, reaches the 
female dieticians, and female physical House in the nature of recommenda- 
therapy aides.” tions which the Military Affairs Com- 
Already, Mrs. Bolton has acquiesced mittee may accept or reject when it 
to the War Department demands. On — takes up the bill. The influence of 
March 21st she introduced a new bill, official comment, especially negative, 
H.R. 4445, written with War Depart- however, should not be minimized. 
ment help, which includes the new One recommendation previously sub- 
retirement clause, recommended by mitted by the Department suggests 
the Department, and omits the per- further revision in the bill to give 
manency feature of the original. Army nurses higher retirement bene- 
In the Senate, which also must pass_ fits than would be realized through 
on the bill before it becomes law, Sen- Mrs. Bolton’s original draft. The rec- 
ator Edwin C. Johnson (D., Col.), who ommendation calls for retirement pay 
had previously introduced a bill which equal to three-fourths of the highest 
was an exact duplicate of H.R. 3761, pay received by all nurses retired for 


x * 
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ADRENALIN OVERDOSE 


His smouldering anger flared at her leaf-dry word 
Leaped its barriers and raced along; 

His veins, blazed hot and scarlet in his fa: 

Roared in his ears, dried out his lips and tongue. 

It licked his glands and burned out their controls 
And the potent drops rushed out and made his heart 
Pound at his ribs and set his fingers shaki: 


Frightened at the holocaust, she let 

Cool words drip over him. But though the fire 

Receded from his face, the moisture washed 

The metal taste of anger from his mouth 

He stood impotent as the blackened stump: 

The forest fire had left on the charred ridg 
Merte P 





Five supplementary vitamins for the baby or little fellow who cannot swal- 


low capsules or tablets. Vi-Penta Drops may be added to liquid foods (milk, 
erange juice, cereals, etc.) without materially affecting the flavor. Vi-Penta is 
never advertised to the laity.....Horrmann-La Rocue, Inc., Nuney 10, New Jersey 
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RN PIN 


for instant 


PROFESSIONAL RECOGNITION 


Used by thousands of nurses ev- 
erywhere and fast becoming the 
only nationally recognized sym- 
bol of graduate registered nurses, 
because it is truly beautiful and 
priced within the reach of all. 


The RN Pin is sterling silver, 40 
gold-plated. The Blue Cross is in ?: 


Actual size 








relief on a gold etched back- Including 
ground. Positive clasp. Easily Luxury 
worth $10.00. Tax 


Full name, address and registry number 
must be furnished or order will not be filled. 


PROFESSIONAL PRINTING CO., INC. 
America’s Largest Printers to the Professions 
15 East 22nd Street New York 10, N. Y. 


Ask for our complete RN Catalogue showing 
over 20 Items of special interest to nurses. 


FEWER RELAPSES NOW 


in RINGWORM aad 
ATHLETE’S FOOT 





KORIUM is o widely used and highly sotisfactory 
fungicidal agent for athlete's foot and ringworm. 
tt works IN the sub-surface skin loyers, destroying 
the embedded fungi. 


NEW Korium Powder, recently odded to this 
therapy, reinforces the oction of Korium Cream, 
prevents reinfection ond provides on excellent 
ontiseptic, moisture absorbent ond deodorant 
powder for general use. 


KORIUM CREAM supplied in 
jors of 1 and 4 oz. 
KORIUM POWDER supplied 
in 3 oz. sifter cartons. 


Literclure ond somples of Korivm 
Powder on request. 


SARNAY PRODUCTS, INC. 40 rector st., N.Y. 6, NY 





physical disability since December 7, 
1941. The Department’s 
dation would not result in back pay 
for nurses retired since Pearl Harbor, 
but would provide that, from the date 
of enactment on 
be paid. 

Meanwhile the third issue of The 
Army Nurse, new publication for the 
A.N.C., in an article entitled “Regard- 
ing the Bolton Bill” stated that officers 
of the A.N.C. are “warned that they 
are forbidden by War Department 
regulations to contact members of 
Congress concerning the passing of 
any legislation.” 

Following a quotation from the Ar- 
my regulation concerning this situa- 
tion the article continued: “It is only 
natural that we should want, after 
forty-three years with the Army, to be 
on a status equa! to that of other wom- 
en’s services that have been created 
since Pearl Harbor. Nevertheless, we 
are bound by the Army Regulation 
quoted above. Written inquiries from 
Congressmen should be answered 
through official Surgeon General chan- 
nels,” 

As A.N.C. members quietly seethed 
and A.N.C. supporters in civilian 
groups deluged Congress with de- 
mands that the Rank Bill be passed, 
the bill to provide full rank for Navy 
nurses was enacted, signed by the 
President, and put into effect in early 
March. It members of the 
N.N.C. on an equal footing with men 
officers, Waves, Spars, and Women 
Marines, but provides full rank and 
its attendant benefits merely for “the 
duration plus six months.” 


recommenh- 


the increase would 


place s 


P. H. NURSES 


The U.S. Civil Service Commission 
recently announced it was seeking 
public health nurses at $2,190 and 
$2,433 a year, i 


luding overtime pay, 


RN. 
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Photos taken thru microscope — 3 leading baby powders 









POWDERB—Shows many MENNEN—Notesuperior | |} 
lumpy masses, coarseness. smoothnessand uniformity. 


POWDER A—Note lumpy 
formations and coarseness. 


















BECAUSE it is made by special “hammerizing” micro-pulverizing | 
process, Mennen Powder is smoother, finer than other leading baby Lie 
powders, gives better protection against chafing. if 


3 out of 4 doctors said in survey—baby powder 
should be antiseptic. It is if it's MENNEN. 
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MEDICATION BY 
INFILTRATION 








For prolonged decongestion 
and analgesia in local inflam- 
mations, Numotizine’s action 
is outstanding. 


By infiltration, the medica- 
tion is slowly absorbed and 
exerts its effectiveness over 
a period of eight hours or 
more. 
Numotizine is clean and sim- 
ple to use—it replaces the in- 
convenient, older methods of 
applying “ex-heat.” 
Indicated in chest condi- 
tions, sprains, neuralgias. 


4, 8, 15 and 30 ounce jars. 


NUMOTIZINE, Inc. 


900 North Franklin Street, Chicago, 11. 














for the U.S.P.H and the Indian 
Service. 

Applicants must be registered nurs- 
es and must have at least thirty semes- 
ter hours in pul health nursing to 
their credit. A written test is not re- 
quired and there is no maximum age 
limit. 

Almost simultaneously the Civil 
Service Commission announced the 
appointment of Miss Ruth Heintzel- 
man as senior nursing consultant of 
the commission’s medical division. 
Miss Heintzelman will examine appli- 
cations for nursing positions in the 
Public Health Service, Veterans’ Ad- 
ministration, and Indian Service, 
whether made by registered nurses or 
by senior cadets. She will be respon- 
sible also for developing sources for 
the recruitment of nurses needed by 
the three non-military agencies. Miss 
Heintzelman, formerly a nursing con- 
sultant in the P. & A.S. of the W.M.C., 
received a master’s degree in public 
health nursing from Columbia Univer- 
sity in 1927. 


THREE SILVER STARS 
Three officers of the A.N.C.. the 


first women in the history of the U.S. 
Army to receive the Silver Star, re- 
ceived that decoration recently for 
heroism during the action at the An- 
zio-Nettuno beachhead, Italy, which 
occurred in February when German 
long-range guns pounded their field 
hospital installations. During the shell- 
ing nurses, other medical corps per- 
sonnel, and some patients were killed, 
power lines were cut forcing doctors 
and nurses who were treating and 
evacuating the wounded to work by 
flashlight. 

First Lt. Mary L. Roberts of Dallas, 
Texas received her Silver Star because 
she “exhibited exceptional coolness 
and outstanding leadership, reassured 


RN. 

























the nurses under her charge and en- 
couraged and urged them to greater 
efforts. Despite the impairment of 
facilities and the prolonged shelling, 
the vital work at three operating tables 
was continued under the inspiration 
of her conduct and example. 

“The actions of Lieutenant Roberts | 


| 
| 
| 
| 





in a critical situation assured the un- 
interrupted continuation of activities 
and contributed in a large measure to 
the success of the operations. Her 
bravery and unfaltering devotion to | 
duty and complete disregard for her 
own welfare are in the best traditions | 
of the military service and reflect the | 
highest credit on herself and the Ar- 
my Nurse Corps.” 








The citation given jointly to Second | 
Lts. Elaine A. Roe of Whitewater, | 
Wis., and Rita Virginia Rourke of | 
Chicago reads, in part: 

“Working with flashlights, Lieuten- 
ant Roe and Lieutenant Rourke im- 
mediately began the orderly evacua- 
tion of patients while quieting others 
whe had become alarmed and were 
attempting to leave their beds. 

“Throughout the shelling, which in- 
cluded many air bursts, they exhibited 
remarkable coolness and courage and 
carried on with complete disregard 
for their own safety. The quick think- 
ing, competence under unnerving con- 
ditions, and the loyal considerations 
of Lieutenants Roe and Rourke for the 















confusion which might have been crit- 
ical, and were an inspiration to the 


welfare of their patients, prevented | 





enlisted men working under their su- 
pervision.” 












WAGNER ATTACK 






The American Medical Association 
reports that the House of Delegates of 
the American Bar Association has con- 
demned the Wagner-Murray-Dingell 
bill, stating, among other things, that 
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4 Apply TRUSHAY before washing 

... Applied before washing, 
TRUSHAY forms a smooth film 
which helps protect your hands 
against harsh cleansers... leaves 
hands smooth and soft, without 
causing unnatural stickiness. 


2 Dry your hands thoroughly... 
Take a few seconds to make sure 


your hands are really dry — espe- 
cially between the fingers, and 
the grooves of the nails. 


Sf Use TRUSHAY before donning 
rubber gloves...Every nurse 
knows that rubber gloves cause 
hands to perspire profusely. This 
perspiration roughens the skin 
by removing natural oils. 
TRUSHAY not only permits gloves 
to slip on easier, but also protects 
your hands against the drying ef- 
fect of this excessive perspiration. 


TRUSHAY is economical; a few drops are 
enough for both bands. Delightfully fragrant. 
Get a bottle of TRUSHAY today...and prove 
that a nurse can bave beautiful bands, 


* 


BRISTOL- MYERS COMPANY 
ONC W. SOth St., New York 20,'N. Y. , 
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it is “prepared in a form which has 
become popular in the past ten years, 
being replete with involvement, cross 
references, new terminology, percent- 
ages and other confusing matters,” and 
that they, the lawyers of the House of 
Delegates, believe that from the con- 
tents of the bill “no one can estimate 
how much tax money is involved or 
how many people are covered.” 

Said The Journal of the American 
Medical Association in a March 11th 
editorial, which summarized the bar 
association’s report on the bill: 

“., . Finally the report emphasizes 
that there are being developed in this 
country and under our system of pri- 
vate enterprise many plans for pro- 
viding adequate medical care without 
paying the price of socialized medi- 


Dingell bill the House of Delegates of 
the American Bar 
plains that its organization is 
to an expression of 
ment with respe: 
relate to the ad: 
and which directly affect the 
guards and protection of the 
and liberties of the 
country. When, under the 
pretext of the general welfare, 
lation is proposed 
either inadvertently or with deliberate 
subtlety constitutes a direct attack on 
the rights and liberties of the citizens 
of this country, it becomes the duty of 
the American Bar Association actively 
to voice its objections. The six objec- 
tions listed specifically include the ex- 
tent to which the measure depreciates 


Association ex- 
limited 
opinion and judg- 
to those fields which 
\istration of justice 
sale- 
rights 
citizens of this 
therefore, 
legis- 
in Congress which 


cine... 
“As a reason for its entrance into 
consideration of the Wagner-Murray- 


local self government: a condemna- 
tion of the authority vested in the Sur- 
geon General of the United States 


SAFETY FOR YOUR BABIES 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 
Babies deserve the protection—mothers appreciate 

the convenience of these four Trimble products: 

Kippre-Koop, the safety-screened crib; Trp-Top 

Krpp1e-BaTH, to make baby bathing easy; Kipp1e- 

Yarp for protected, off-the-floor play; KippiE- 
TRAINER, for sound toilet trainin ning. 

New booklet “Making the World Safe for Baby "'by 
Beulah France, R.N., d bes these nursery neces- 
sities against a background of helpful information for 
mothers. May we send you one or more copies? Write ira 
to: Trimble, I Inc. 80 Wren St., Rochester 13, N. Y. [ae 














Thousands of women everywhere have found 


FASHIONTEX the ideal stocking. 


Made of specially treated rayon yarn, fine gauge and 
full-fashioned. They hug the ankle, knee and calf and are 
guaranteed to give perfect satisfaction or your money is 
refunded. Try these fine stockings yourself. Send the cou- 

pon today. State size. 

Style 420—Service Weight—white—sizes 8% to 11 
SESS SSS SSS FSB SSS SK — | SS as SS ae oe ee ey 
FASHIONTEX, INC., 443 - 4th Ave., New York 16, N. Y. Dept. A5 8 
Here’s my check ($2.75) for 3 pairs of Style 420—Size.. 
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IN COMBATING A COMMON 
AND STUBBORN CAUSE OF 


LEUKORRHEA= 


TRICHOMONAS VAGINALIS 





@ In the treatment of trichomonas leukorrhea consideration should be 
given not only to the extermination of the parasites, but to the restoration 
of the normal vaginal flora. 


Such a dual action is achieved through treatment with Devegan. Marked 
improvement is frequently observed within three or four days. The 
subsidence of the profuse, malodorous discharge is accompanied by a 
corresponding decrease of the intense local burning, itching and other 
discomfort. Even in chronic cases a cure may result in two or three weeks. 


Devegan is applied in two forms: in powder and in tablets. The powder 
is insufflated into the vagina several times a week by the physician, while 
the patient is instructed to use the tablets at home. Later, when the dis- 
charge has been greatly reduced, the tablets alone are usually sufficient 
to complete the cure. 


Pamphlet giving detailed 
information sent on request 
Devegan Tablets are supplied 
in boxes of 25 and 250, each 


containing 0.25 Gm. of acet- Trademark Reg. U. S. Pat. Off. & Canada 
ylaminohydroxyphenylarsonic 


acid. 
Devegan Powder, bottles of 
1 oz. and 8 oz. 





WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N.Y. WINDSOR; ONT. 
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CONFIDENCE 


In yourself will determine your future. 
If YOU know you're capable of a better 
position, or if you'd like to make a new 
and interesting connection—ACT! WE 
have the confidence of the West Coast 
nursing profession, faith in our own 
judgment based upon past experience. 
Let’s combine your confidence with ours. 
You'll be glad you wrote us. 


EDUCATIONAL DIRECTORS 
ANESTHETISTS 
SURGERY NURSES 


LABORATORY AND X-RAY 
TECHNICIANS 


DIETITIANS 
SUPERVISORS 

GENERAL DUTY NURSES 
OBSTETRICAL NURSES 
HISTORIANS 


. 
We have positions for all of these in: 


Busy West Coast medical centers 


Industrial sections with their varied 
opportunities 


The colorful California desert 


The mountain areas with their majes- 
tic grandeur 


The seaside resorts, tangy with ocean 
breezes 


Warm, sleepy, sun-drenched Southern 
California 


GOOD SALARIES GOOD HOURS 
VACATIONS WITH PAY 


Business and Medical Registry 


(Agency) Elsie Miller, Director 
609 South Grand Ave., Los Angeles 14, Calif. 








Public Healt! 
| Wagner bill 
the make rules 
and regulations having the force and 
effect of law 
procedure by 


by S. 


1161 


which would give him 


Service 


power arbitrarily to 
2 condemnation of the 
which physicians, hos- 
pitals and individual citizens would be 
made to serve the purposes of a fed- 
eral agency; the failure of the bill to 
safeguard the rights of patients, citi- 
zens, hospitals o1 
be denied by the 


doctors, which might 
arbitrary or capri- 
cious action of one man; 
of the bill to 
from the action 
eral; and, finally 
nation of the whereby 
administration officials judge without 


the failure 
rovide for any appeal 
of the Surgeon Gen- 

the severe condem- 
cious system 
court review actions of their sub- 
ordinates in carrying out orders which 
might be issued by them. . .” 

The Wagner-Murray-Dingell bill was 
also attacked 
the American 


during~-a conference of 

Hospital Association 
held in Chicago in February. Mer. 
Maurice Griffin, trustee of the A.H.A. 
and vice president of the Catholic Hos- 
pital Association spoke of Federal in- 
tervention in the field of health 
surance as attack” the indi- 
vidual’s constitutional rights. 

Mgr. Griffin stated, “If the Govern- 
ment takes over the control of health 
and hospital insurance, such services 
must, of necessity, 


ized. When this 


in- 
on 


become standard- 


happens a limitation 








Have you changed your address recently? 


To be sure there is no interruption in the delivery of your 
return this coupon properly filled out. Address: R.N.—a 
Rutherford, NJ. 


Name 


opies of R.N., please 
OURNAL FOR NURSES, 





Former address: 


Street 








City & State 


(Please use this 


coupon for address chang: 


OE, LI \SE PRINT) 
New address: 


Street ____ 


City & State 


only ) 





ONE TEASPOONFUL 


of SARAKA a 
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THIS IS SARAKA 


A mere teaspoonful of these tiny granules, 
taken with water, swells into a soft, jelly- 
like mass that helps promote gentle, thor- 
ough action. 


tek 


SARAKA, because of its excellent swelling capacity, 
has the special advantage of not being bulky to take. 


Nor is it “bulk” alone, since its 70% 
bassorin content is fortified with 6.5% 
cortex frangula for speedier action. 


SARAKA bulk contains no seedy par- 
ticles, no sharp edges or points, no 
scratchy roughage. The action of SARAKA 
is mild and pleasant. 


SUR Acie AM atid he Milita te te 
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UNION PHARMACEUTICAL CO., INC. 
DEPT. R.N.-44, BLOOMFIELD, N. J. 


For a professional sample of SARAKA 
please fill out this coupon: 
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A NEW 
SKIN CREAM 


to meet the 


Nurse’s Special Needs 











The nurse has a special skin problem. 
Frequent washing plus repeated contacts 
with antiseptics, alcohol and similar agents 
tend to dry, roughen and irritate hands 
and arms. But at the same time the nurse 
must take particular care to keep her 
skin soft, supple and normal as a matter 
of personal pride ...because the patient 
expects it...and because a whole skin 
fends off infections. 

LAMO (Nason’s) has been developed 
to meet these special needs of nurse and 
doctor. It is refined Lanolin in a bland, 
cold-cream type base, and acts in four 
effective ways: LAMO (1) cleanses and 
(2) softens the skin. At the same time 
(3) it supplies fatty materials that are 
lacking in the dry skin—or that have 
been removed from the normal skin. And 
(4), it protects hands and arms through- 
out the day when applied before going 
on duty. 


Distributed ethically in 
f-ez. and 4-oz. tubes 
and {-ib. jars. 


(NASON’S) 


Make your own trial of the 
convenience and effectiveness of LAMO. Let us send 
you a {-oz. tube with eur compliments. 


MAIL US THIS COUPON TODAY 





TAILBY-NASON CO. 
Kendall Sq. Station, Boston 42, Mass. 
Piease Send me FREE i-oz. Tube of LAMO 


HOSPsTAL 
OR FIRM 


STREET 





is placed on 1 doctor’s professional 
services and the all-important per- 
sonal contact 
tient is lost.” 

Four speakers at the conference 
joined Mer. G 


etween doctor and pa- 


fin in a plea to all hos- 
pital administrators to unite in an ef- 
fort to block the Government's inter- 
vention in health insurance. They 
were: Alden Mills, managing editor of 
Modern Hospital, Dr. C. R. Rorem, di- 
rector of the Blue Cross of the A.H.A., 
Dr. Robert Bishop, director of the 
American College of Hospital Ad- 
ministration, and Frank J. Walter. 
president of the A.H.A. 

Mr. Mills stated that the best meth- 
od of fighting Federal control of the 
field by “misguided social workers 
and politicians drunk with power” 
was to enroll more people under vol- 
untary health and hospital insurance 
plans. 

As yet, the American Nurses Asso 
ciation has taken no clearcut stand on 
the Wagner bill. 


UNIFORM CHANGES 

Insignia of rank, now worn by Army 
nurses on the shoulder loops of the 
white and blue cotton hospital uni- 
forms, will henceforth be once again 
worn on the collar and lapel, under a 
new chang uniform regulations. 

Before the modification in regula 
tions, nurses wore the cut-out metal 
“U.S.” on the right collar, the nurse’s 
caduceus on the left collar. Insignia of 
rank was worn on the shoulder loop 
The new order eliminates the “U.S.”. 
replaces it with the insignia of rank 
However, nurses will continue to wea! 
their rank insignia on the shoulder: 
straps of their service jackets and 
seersucker uniforms. 

The new regulations also give of 
ficial recognition to the substitution 
of the olive drab uniform for the two- 
tone blue uniform, by listing the O.D.’s 
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as the winter service uniform. It is 
made clear, however, that the wearing 
of corresponding items of the blue 
uniform is still authorized in conti- 
nental U.S. and that “commanding of- 
ficers will neither require the purchase 
nor prescribe the wearing in continen- 
tal United States of either the olive 
drab or blue uniform to the exclusion 
of the other.” 

It is further prescribed that the util- 
ity bag will be worn with the strap on 
the right shoulder, crossing the body 
diagonally to the left. 

A fourth modification gives added 
protection against illegal wearing of 
the unifotm by listing such items as 
the utility bag, seersucker and service 
caps, cape, cotton and olive drab uni- 
form as accepted accessories to the offi- 
cial uniform, articles not to be worn at 
any time by the non-military under 
pain of the penalties imposed by Fed- 
eral stautute for such offenses. 


AVAILABILITY 


A release from the Federal Security 
Agency, U.S.P.H’S., Division of Nurse 
Education, points out that young wom- 
en employed in essential occupations 
(all employees in essential industries 
are classed as being in essential occu- 
pations) must obtain certificates of 
availability from their employers or 
must be referred by the U.S. Employ- 
ment Service, if they wish a release so 
that they may join the U.S. Cadet 
Nurse Corps. 

The Corps is not in a position to sign 
up the would-be cadet unless she has 
her release. However, employment 
classed as essential varies in different 
localities and she would be wise to 
consult the nearest district office of 
the U.S. Employment Service or WMC 
tor rulings in her own locality. If un- 
ible to obtain a certificate from her 
employer she should discuss the mat- 


ter with the U.S.E.S. 
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NURSE (LEASE / 


FOR DRY 
CRACKED 


EN you treat cracked or 
fever-dry lips you want to do 
two things. 1. Lubricate the dried- 
out skin cells. 2. Start them on 
their way to recovery. Medicated 
a does — porwen 
ishing, it gives prolo ubrica- 
tion. And it entine the healing pro- 
cess by gently stimulating the blood 
flow to the peripheral blood vessels. 
From the patient’s point of view, 
Mentholatum has the added advan- 
tage of being mildly analgesic—it 
weg soothes irritated nerve end- 
ings, helps reduce the ache and 
throb. It requires no rub-in and is 
scarcely noticeable on the lips. 
Dry, cracked, feverish lips cry out 
for Mentholatum—give them its cool- 
ing comfort. For generous, free trial 
size, write Mentholatum_Company, 
Dept. N-25, Wilmington, Delaware. 
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Of all the nail polishes I ever used, 
Dura-Gloss is the best. You should 
see how beautiful it looks on my 
fingernails—how it 

gleams and sparkles. 

Try Dura-Gloss and 

see if all those around 

you don’t admire its 

jewel-like beauty. 


10¢ 


PLUS 
TAX 
Lorre Laboratories 
Paterson, New Jersey 


Founded by E. T. Reynolds 


DURA-GLOSS 
NAIL POLISH 
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TRENDS IN 


NURSING HISTORY 


Elizabeth Marion Jamieson, B.A., R.N. 


and Mary S¢ 
tion: revise 


Price $3.00 
© From th 
the present 
than peopl 
of this book 
trends is am 
ered in the 
who care to ¢ 
an excellent 
chapter. The 
teresting. 


THE BUSINI 


Marshall Spr 


Thomas ¥ 
York. Pri € 
6 Keep this 


; 


wall, B.s., R.N. Second Edi- 


d. pp. 651, illustrated. W. 
B. Saunders 


Company, 


Philadelphia. 


beginning of nursing to 
lay, with events rather 


emphasized, is the scope 


Che modern era with its 
‘ly and intelligently cov- 
last chapters. For those 


ontinue the study there is 


bibliography with each 
llustrations are most in- 


SS OF GETTING WELL 
igue. pp. 143, illustrated. 
Crowell Company, Neu 
31.75. 


n mind for the patient 


who must look forward to long days in 


bed. There 
about it and 
Altogether a 


that will help 


mind in spite 


humor 
ot a little philosophy. 
interesting little book 
to maintain a healthy 
of a sick body. 


considerable 


NURSES HANDBOOK OF 


OBSTETRICS 
Louise Zabr 
J. Eastman 


iskie, r.N. and Nicholson 
M.D. pp. 714. Price $3.25. 


J. B. Lippincott Company, Philadel- 


phia, 1943. S« 


@ This con 
a standard 


prove of contir 


dent nurse a1 
principles of 
nursing aré 
and clarity 
points of bot! 
ably handled 
are emphasiz 
tains many 


venth Edition. 


pletely revised edition of 


work will undoubtedly 
ued interest to the stu- 
| her instructors. Basic 
obstetrics and obstetric 
resented with simplicity 
ind integration of view- 
nurse afid physician are 
Pre and postnatal care 
d and this edition con- 
ew illustrations with a 
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Frankly, nurse, 


tender skin 
like mine needs 


Z.B.T. powder / 


Ns Z.B.T. Baby Powder 
contains olive oil—gives the 
extra, long-clinging protection so 

comforting to sensitive infant 

skin. Z.B.T. is superior in “slip.” 

ELL ‘ yg Feel its smooth slide between your 
ted. ee : | fingers. That's how Z.B.T. acts in 
Neu ; S. “e% ; tender baby skin folds, protecting 

a “ey better against chafing. 

ient ' , me Z. B. T. resists moisture better — 
“< te * } an advantage that helps make it 
eae — a favorite in so many hospitals, 





phy. 
200k 
thy 





»lson 

53.25. 

adel- . . . . 
Make this convincing test with 

of Z.B.T. containing Olive Oil 


tedly . Smooth Z.B.T. on your palm. Sprin- 
ee ~ wows kle water on it. See how the powder 

; Ye s doesn't become caked or pasty. The 
Basic “<<, water doesn't penetrate it, but forms 


tetric tiny powder-coated drops—leaving 


licity : ] the skin dry and protected. Compare 
view- r & with other leading baby powders. 
n are <e 


care See > 


con- 
ith a 
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number of color plates. The author 
continues to be top source of informa- 
tion in her particular field. 


RED CROSS HOME NURSING 
Lona L. Trott, 8.N., 8.S. pp. 431. The 
Blakiston Company, Philadelphia, 
1942. 
@ Formerly known as “The American 
Red Cross Textbook, Home Hygiene 
and Care of the Sick”, by Jane A. 
Delano, R.N., this new edition is 
worthy of note. 


PRINCIPLES AND PRACTICE OF 
REHABILITATION 
John Eisele Davis, M.A., sc.v. pp. 211. 
Price $3.00. A. S. Barnes and Com- 
pany, Inc., New York, 1943. 
@ Now that education in rehabilita- 
tion is developing into a field of pri- 
mary importance, this book, by a man 
of many years experience, can serve as 


a valuable reference to anyone inter- 
ested in studying the many angles of 
the problem. The effects of war on both 
the military and civilian personnel and 
psychiatric and psychological ap- 
proaches are understandingly written. 
The rehabilitation therapist, in any 
field, can find much of value. 


STANDARD NURSING PROCEDURES 
OF THE DEPARTMENT OF 
HOSPITALS, CITY OF NEW YORK 
Prepared by the Committee on Nurs- 
ing Standards, Division of Nursing, 
Department of Hospitals. pp. 436. 
Price $3.25. The Macmillan Company, 
New York, 1943 
@ This book is intended primarily. for 
use of nurses in the New York Depart- 
ment of Hospitals, but its excellent 
discussion of nursing principles and 
practice has a very general application 
to all nurses. 








packaged in a dispenseal bottle. 


literatu re. 





TO NURSES interested in 
the New Theory of Treating 


The excellent results following the imme- 
diate treatment of burns without debride- 
ment justifies every nurses’ interest in this new theory. 
Gebauer’s , Tannic Spray is especially useful for the ‘‘quick 
treatment” method. A stable, angeeeen, tannic acid solution 
Simply “press the lever” and 
direct a cooling, soothing spray over burn area. Evaporates 
rapidly covering burn with a thin, transparent, protective 
tannic acid film. Available at surgical supply stores in 1 fi. 
oz., 2 fi. oz and 4 fi. oz. dispenseal bottles. Or, write for 


THE GEBAUER CHEMICAL CO., CLEVELAND 4, OHIO 
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Here’s a product to win battles through your duty- 
laden day. Kept close at hand, Poslam answers many 
sickroom needs. It brings quick, cool comfort to the 
sting of chafed skin, sheet burns or pressure sores. 
It allays the sting and burn of dry eczema, rectal 
irritations or other maddening pruritic conditions. 
Again it may be called upon to relieve the suffering 
from occupational skin irritations or minor burns. 
Poslam has been the nurse’s stand-by for 35 years. 
FREE: Generous sample, write postcard to POSLAM, 
Dept..4-RN, 254 W. 54 St., New York 19, N. Y: 





what do you know about that? 


‘Bo-Car-At’ Hycrenic PowberR may be new to some of you. But one thing 
is certain: You'll find dozens of uses for it in the sickroom, both as a powder and 
as a douche (made with two teaspoonfuls of powder to a quart of warm water). 


‘Bo-Car-Aw’ is cooling, soothing, deodorizing, and astringent. It has mildly 
antiseptic properties and is delicately scented. As a powder for local 

application, it makes a clean, dry dressing for infected wounds, sores, cuts, and 
minor burns. In solution, it serves effectively as a douche and active deodorizer 

in feminine hygiene. 

Here is a skilful blend of Boric Acid, Alum, Phenol, Oil of Eucalyptus, Methyl 
Salicylate, Thymol, and Menthol in a single, convenient combination. 

Mail the coupon for a generous sample. Sharp & Dohme, Philadelphia 1, Pa. 


Sharp & Dohme 
Box 7259, Philadelphia 1, Pa. 


Gentlemen: Without cha lease —s me a gen- 
erous supply of ‘Bo-Car- AY ‘Hygienic 


Name. 





Hygientc Powrde 2 


Street 





City 
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USE HIM TO DISCOURAGE 
thumb sucking 


-- nail biting 


sy to we 
xe nail polish 


at all good 
drug stores 
Two sizes 
1" 


$ 
© and 
TRADE MARK 50 











Simple and convenient to use. Not 
greasy, will not soil linen or clothing, 
will not dry the skin and leaves a 
pleasant odor 


Also gives comforting relief to itch 
ing skin on body or scalp. Aids nature 
in healing externally caused skin irrita 
tions, pimples, blackheads, eczema, acne, 
ringworm and athlete’s foot . . . even 

relieves the painfulitch- 
ing of pruritus ani and 
vulvae. You will like 
TEN-O-SIX—2 oz 
bottle $1.00—4 oz 
$2.00. Order today on 
money-back guarantee 
Address Bonne Bell, 
Dept. RN 4-44, 17609 
Detroit Ave., Cleve- 
land, Ohio 
Sy 
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Crisis in P. HI. N. 


CRISIS in 
health nu ¢ seems to be com- 
ing to a head as health and school 
authorities and 


ilifornia rural public 


‘arent-Teacher groups 
meet to dema that something be 
done to increa 
health and s 

in outlying pa 


e number of public 
nurses, particularly 
und that such jobs 
be made moré ynomically attractive 
to local publ realth nurses so that 
the drift awa ym such jobs to in- 
dustrial nurs ositions may be coun 
teracted. Not ly the needs of the 
war have thinned the ranks of rural 
public health nurses, but also the high 
er pay of wa .e industrial centers 
where nurses 
mand—for in e, shipyard and air 
plane consti ) areas in Northern 


increasingly in de- 


and Southern California respectively. 

The supply of nurses is depleted 
and many ru! reas adjacent to larg 
er centers ha reatly increased pop 
ulations. Th: h is being felt par 
ticularly in t ortage of nurses for 
rural health service to schools. Public 
health and school authorities believe 
that at least tv the present number 
of public heal 1urses will be needed 
to correct “existing conditions.” 
The situatic 


the open in Alameda County, in the 


vas brought out into 


San Francisco Bay area, when repre 
sentatives of Southern Alameda Coun 
ty schools appeared before the Board 
ith a request for im 
mediate expansion of rural health 
nursing serv 


of Superviso1 


to schools. The meet 
ing was attended by principals, mem 
bers of boar f trustees and repre- 
sentatives of Parent-Teacher groups. 
The object the gathering was to 
present a pe mn expressing dissatis 
faction with ent public health nurs 


R.N 





A Wise Supplement to Wartime Meals 


Before food rationing and shortages, a U. S. Government 
survey of eating habits showed that 3 out of 4 Americans failed 
to get enough vitamins and minerals from their food. Other 
studies indicate that the number of people subsisting on nu- 
tritionally inadequate diets may be as high as 90% of the 
population. Vimms were created to help bring inadequate 
diets up to the daily vitamin-mineral levels recommended 
by the National Research Council. Vimms will help prevent 
the minor ills that can result from vitamin-mineral deficiencies. 


Why so many doctors recommend Vimms 


1. Vimms give you a correct balance* 
of all the vitamins needed to supple- 
ment the average diet . . . minimum 
daily requirements of Vitamins A, B,, 
Bo, C, D, and 10 mgs. Niacin. 


2. Vimms supply all the minerals com- 
monly lacking . . . generous quantities 
of Calcium, Phosphorus and Iron. 


3. Vimms cre stable . . . Vimms poten- 
cies are chemically and biologically con- 
trolled. Actual tests on human subjects 
show that the vitamins in Vimms are 
promptly available for absorption. 


4. Palatable... priced for all. . . Tasty 
Vimms tablets cost only 50¢ for 24; 
$1.75 for 96; $5.00 for 288. 


*Jour, of the A.M.A., July 18, 1942, pp. 948-9. 


For professional samples, please write to Pharmaceutical Division, Lever Brothers 
Company, Dept. RN-10, Cambridge, Mass. (Offer good in U. S, A. only.) 





\ ) ° All the vitamins known to be essential 
Imms All the minerals commonly lacking in the diet 
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M. Burweice Larson, Director 


Far be it from us to belittle the salu- 
tary effect of a good friend on the 
scene when important nursing ap- 
pointments are being made. . . but if 
you can’t have a good friend to sing 
your praises in each of this country’s 
major institutions, may we modestly 
recommend us! 


With a little cooperation from you, we 
can soon come to know you and your 
potentialities as well (or better than) 
your intimate friends. And we are on 
the scene whenever important assign- 
ments for RN’s are under discussion. 


If we believe that a certain opening 


will further your professional interests, 
we shall notify you at once. When you 
give us permission to represent you, 
our years of experience in compiling 
credentials for RN’s will be your as- 
surance that you will be expertly rec- 
ommended. Negotiations are handled 
confidentially. Our service is nation- 
wide in its scope. Write us at once if 
you are available for advantageous re- 
location. 


M. BURNEICE LARSON 


Director, THE MEDICAL BUREAU 


Palmolive Building Chicago 





ing coverage of schools, and of rural 
and suburban areas generally. The pe- 
tition emphatically stated more exten- 
sive public health services are required 
at once if bad health conditions are to 
be averted. 

Population has increased in most of 
the Bay area counties. The new popu- 
lation, unused to California climate 
and sometimes living in overcrowded 
quarters due to war housing shortages, 
has developed health problems among 
both children and adults and condi- 
tions may become hazardous if public 
health nursing continues inadequate. 

One of the most realistic recommen- 
dations of the petitioners was the re- 
quest that salaries for public health 
nurses be increased and automobile 
mileage quotas be adjusted to today’s 
conditions. Public health nurses for- 
merly were among the best paid in the 
state but the advent of war, the in 
creased wage scale in California hos- 
pitals followir the C.S.N.A.’s social 
security campaign, and the attractions 
of still higher paid industrial nursing 
positions in war centers, has left this 
once favorably situated branch of nurs- 
ing somewhat in the lurch. One public 
health nurse who left the field after the 
war started puts it this way: 

“Public health nursing is my work 
and I love But I can’t live on the 
salaries paid, under current conditions. 
On the face 
may look hig! but you have to dress 
well, you wear out clothes and shoes- 
and your car... I’ve been looking for 
a good second hand car that I canafford 
to buy, but 


it, the monthly wag 


ere aren't any. Mileage 
quotas are too low and you have to 
fight the rati 
get. Taking ev 
tion, [’'m mucl 


boards for -what you 
rything into considera 
better off back in the 
hospital on staff duty. I’m badly needed 
here too.” 

The experience and attitude of thi- 
nurse might be repeated many times 


R.N 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 


For Specific Vitamin Deficiencies... 
ISOLATED PURE VITAMINS 


For patients who need vitamins in their single state rather than multi-vitamin 

prerem. Isolated Pure Vitamins to correct specific vitamin deficiencies may 
e obtained at your neighborhood Rexall Drug Store. For your convenience 

the following list gives strengths and dosages: 

741A Alea Cc Available in liquid, tablet, and capsule forms in strengths 

Viseuiie up to 15 mgs. per capsule (5000 USP Units Vitamin 8) 

and 30 mgs. (10,000 USP Units Vitamin B1) per tablet. 

Available up to 5 mgs. per tablet (5000 micrograms). 

PP FACTOR TABLETS up to 100 mgs. 

NIACINAMIDE (Nicotinic Acid Tablet — up to 100 mgs. 


Tablets up to 100 mgs. equaling 2000 USP UnitsVitaminC. 
Available in concentrated liquid and capsule form(50,000 


Units Vitamin D per capsule) for oral administration. 


VITAMIN E available in capsule containing 50 mgs. 


MENADIONE alphatocopherol. . 
ie nee ey | (VITAMIN K activity. Available in 1 mg. tablets. 


RIBOFLAVIN — (Vitamin 


“ANTI-GRAY HAIR FACTOR” (Part of Vitamin B com- 
. ' plex) available in 10 mg. tablets. 
YRIDOXINE HYDROCHLORIDE 
Wiraiares 486} mg. 
ALPHACAPS 25.000 UNITS PER 
CAPSULE — (Vitamin A) 


Produced to exacting standards, Isolated Pure Vitamins and other U. D, products 
are checked and rechecked by the United Drug Company’s Department of 
Research and Control — ont of America's finest and best severe harmaceu- 
tical laboratories. You may obtain U. D. products at your friendly neighborhood 
Rexall Drug Store. May we suggest that for your own safety and economy you 
obtain your nursing supplies from your convenient Rexall Druggist. 


UNITED DRUG CO 
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vygs, | Just Bought 


These Progar 
Uniforms” 


All over the country, nurses are con- 
tinuing to buy smart, long-wearing uni- 
forms of Progar. Kendall is happy still 
to be able to keep up a steady supply of 
this fine poplin going to manufacturers 
from coast to coast—even though the 
government requests for the fabric are so 
large. 

There are two good reasons why the fit 
and drape of Progar uniforms are always so 
faultless. It's a fabric made expressly for 
uniform wear, and a uniform of it is always 
produced by a leading manufacturer. 

Crisp and immaculate in appearance, 
Progar has repeatedly proved its long- 
wearing qualities. Be sure to look for the 
famous Progar label. —-KENDALL MILLS, 
A Division of Tue Kenpatt Company, 
Walpole, Mass. 














A KENDALL K. PRODUCT 





But the rural areas of Northern Cali- 
fornia want twice as many public health 
nurses as they now have working. Said 
Jack Prouty, principal of Pleasanton 
Grammar School, attending the meet- 
ing referred to, “I believe it will be 
necessary to double the present com- 
plement of nurses in the rural areas to 
adequately care for existing conditions.” 
County Health Officer Dr. C. V. 
Mason admitted there was a “difficult 
situation” which the action of the school 
and parent groups might help to clari- 
fy, and said that at the present time it 
is almost impossible to obtain ade- 
quately qualified personnel for public 

health positions in this state. 
Eisa GipLow 


That Debatable P. & A. 8. 


[Continued | page 44) 


These nurses 
membership on 


labor union 
the basis of profes- 
sional status, feel let down by their 
professional groups and feel that 
they may now join unions if the 
groups do not help them sustain their 
professional status. Said one nurse: 
“We do not feel the Union is the 
answer, but I an 


bucking 


) afraid they are going 
to force us into it. The plan is to de- 
fer one nurse in each plant as super- 
visor and draft all the others for work 
wherever they [the P. & A.S. Commit- 
tee] think the nurses are needed 
which will be the floors of hospitals. 
After the long, hard struggle to place 
R.N.’s in this field, shall we now undo 
the work of years?” 

In January an article in the Detroit 
Free Press commented, “Detroit nurs 
es are being high-pressured into the 
armed services through the medium of 
an unofficial ‘draft,’ the Free Press 
learned Monday. 

“The form letters 
similar to those from Selective Servic: 


R.N 


nurses receive 





How irritation varies— 


from different cigarettes 


Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 


l 'Zef-taal-MaOM:e Cigarettes made by the PHitip Morris method 


2 CECT MM Cia recces made with no 


hygroscopic agent 


3 Edema 2.7 Popular cigarette #1 


—made by the ordinary method 


4 Edema 2.6 Popular cigarette #2 


— made by the ordinary method 


As Edema 2.7 Popular cigarette #3 


—made by the ordinary method 


6 ETA Popular cigaretce 4 


— made by the ordinary method 


CONCLUSION:* Results show that regardless of blend of tobacco, 
flavoring materials, or method of manufacture, the irritation 
produced by all ordinary cigarettes is substantially the same, and 
measurably greater than that caused by PHmtrp Morris. 


CLINICAL CONFIRMATION:** When smokers changed to PHILIP 
MorkRIs, every case of irritation of the nose and throat due to smok- 
ing cleared completely or definitely improved. 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 
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boards, notifying them of their clas- 
sification status, their availability for 
military service and telling them that 
if classified as available for service 
they should apply immediately to the 
Army or Navy Nurse Corps. 

“The letters, which speak of pos- 
sible reclassification as the needs of 
the armed forces require it, carry the 
name of the War Manpower Commis- 
sion, Washington, at the head of the 
form. They point out that nurses dis- 
satisfied with the classification given 
them may make an appeal. 

“Although there is no national labor 
draft or draft for women, this form, 
mimeographed in Washington and 
sent out through the Procurement and 
Assignment Service for Physicians, 
Dentists, Veterinarians and Nurses, 
and the Michigan Committee for Nurs- 


“Investigation, however, shows that 
this form means nothing. It is not com- 
pulsory to report to Mrs. Gertrude 
Bannister at the Red Cross Nurse Re- 
cruitment Committee headquarters, as 
the letter urges, nor is it necessary to 
pay any heed to the classification. . . 

“Do not say in the paper that the 
notice doesn’t mean anything,’ Mrs. 
Lulu St. Clair Blaine warned. ‘It would 
spoil the whole program.’ [Mrs. Blaine 
is head of the local committee. | 

“James Moore, assistant state head 
of the W.M.C., says that the matter is 
of semi-official nature and is being 
handled entirely by the Procurement 
and Assignment Service.” 

Meanwhile The American Journal 
of Nursing, official organ of the Ameri- 
can Nurses Association, in an attempt 
to devaporate the somewhat foggy at- 


es, has every appearance of a draft 
notice. 


mosphere surrounding P. & A.S., dis- 


patched questions to Washington, in 


USED AND RECOMMENDED BY 
and Physicians 





MANY “RR, ACS” 


To promote patient’s comfort, do as many do— 


advise gargling and spraying with Glyco- 
Thymoline. This gentle, but effective, solution 
helps to heal and to soothe irritated membranes 
of the nose and throat. 
For over 50 years 
Glyco-Thymoline has 
been in approved use in 
many hospitils and in 
private practice. Espe- 
cially recommended 
for relieving discom 
forts of common colds 
and ordinary sore 
throats. Many R.N.s 
specify Glyco-Thymo- 
line as a_ cleansing 
vaginal douche. 
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There’s no mystery about young 
“Sherlock’s” health and heft! 
He’s a credit to his formula! 
When mother’s breast milk fail- 
ed, his doctor prescribed a White 
House Evaporated Milk formula. 
He remembered that it’s an ideal 
baby food . . . wholesome, nour- 
ishing and absolutely safe. 


Accepted by the American 
Medical Association’s Council on 
Foods and Nutrition, White 
House is high in food value . .. 
with a solids content averaging 
26.3% and a butterfat content 
averaging above the government 
standard of 7.9%. White House 
is homogenized; pre-heated, 
standardized and sterilized. 


White House is not only an 
excellent food for babies, but also 
an extra good general-purpose 
food, It adds food value to many 
dishes when used in cooking and 
baking. Rationed foods com- 
bined with White House can be 
stretched to make extra servings. 
No wonder women say—“White 
House Evaporated Milk offers 
outstanding value!” 
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MOMAeias = AS FINE QUALITY pes Regie 
A&P FOOD STORES 
rior S MONEY CAN BUY 


3G 


ante 
*Not connected with any company 
wsing a similor nome or brand. 


WHITE HOUSE —abotid MILK 
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New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 
right after shaving. 

3. Prevents under-arm odor, 
stops perspiration safely. 

4. A pure, white, antiseptic, stain- 
less vanishing cream. 

S. Arrid has been awarded the Seal 
of Approva! of the American 
Institute of Laundering, for be- 


ing harmless to fabrics. Use 
Arrid regularly. 


39¢ (Also 10¢ and 59¢ jars) 


Buy a jor of ARRID today at any 
store which sells toilet goods; 





its March issue printed those questions 
plus the answers, as formulated by the 
office of Procurement and Assignment 
Service. The following are a few of the 
questions and answers: 

Why was it considered necessary to 
have a Procurement and Assignment 
Service for nurs« 

In order to meet the military needs 
for nurses and still protect the civilian 


| population. This can only be done by 


a withdrawal of nurses for military 
service on a selective basis and the 
best use of tl remaining nurses 
where they are most needed. 

How does Pr rement and Assign- 
ment Service affect me? 

You will be classified by a local 
committee for Procurement and As- 
signment Service as to your availabil- 
ity for military service or essentiality 
for civilian nursing service. The state 
committee will review this classifica- 
tion and make the final decision. 

If I do not wish to accept military 
service is there any way to force me to 
do so? 

No. Persuasion and public opinion 
are the only methods that can be used 
to get a nurse to accept her responsi- 
bility. 


Poland’s Nurses 
[Continued from page 42] 


wards that Santa would come since he 
had finally learned where his children 
were. The youngest, the tiniest ones. 
did not even know who Santa Claus 
was. But the older ones explained fer- 
vently. They began to write small let- 
ters to Santa, as they used to in Po- 
land. They asked for candy and... for 
shoes. And probably it was the first 
time that good old Santa had such a 
large mail to take back to heaven with 
him to bring greetings to father and 
mother, and brothers and sisters. All 
this was written very carefully, so that 


R.N. 









































SWAN is pure 
4s fine castiles ! 











MADE BY LEVER BROTHERS COMPANY, CAMBRIDGE. MASS. 
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Santa would not get mixed up, and so 
as to follow the official application 
blanks: last name, then full Christian 
name. 

“When Santa Claus walked into the 
ward among the children’s beds and 
cots, eager childish eyes watched in 
rapture his golden headdress, his flow- 
ing red robe, his staff sparkling ‘with 
precious stones, his ornate, huge bas- 
ket filled with gifts which although 
ever so humble, brought supreme hap- 
piness. 

“Tiny Marysia, who could not be 
saved, tiny Marysia six years old, with 
turned up nose and stiff pigtails. . . 
She raised her face with its sharpened 
features, a shadow of death in her 
eyes. Santa Claus gave her a small 
doll. She had not strength enough to 
take it in her hand. She watched Santa 
and her lips moved slightly. A nurse 
leaned over her. 


“‘T knew you would Santa 
Claus,’ the child saying.—'I re- 
member you from Poland. Probably 
Siberia was too far for you. . .”” 

It was time for me to leave memo- 
ries and go back to reality. The jack- 
als beyond the hospital sang their chill- 
ing, laughing song. I shuddered. The 
jackals cried with the voices of the 
children who had died. I had to go 
back, to return to whatever was around 
me. I told myself: “This is a sterilizer; 
and this is a file cabinet. This is the 
real work, the hospital.” 

Suddenly I remembered how over a 
year ago I was writing an article for 
R.N. in the U.S.A. about the nurses 
of Hadassah in Palestine, and about 
their professional troubles. 

“Our professional troubles?” 


come, 


was 


The 


Polish nurses in the Iraq tent hospi- 
tal wrinkled up their foreheads trying 
to concentrate and say something real- 





Send for this Linde Flow Chart 


®@ This pocket-size chart shows how long the oxygen 
in a cylinder will last at flows of from 2 to 15 liters 
per minute. It will guide you in ordering up a re- 
placement cylinder before it is needed and thus enable 
you to provide uninterrupted oxygen for patients for 
Write 


will be useful to you. 


whom such treatment has b 
to Linde if a flow chart tag 


een prescribed. 


THE LINDE AIR PRODUCTS COMPANY 
Unit ef Union Carbide and Carbon Corporation 
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FOOT TROUBLES OF NURSES 


Aches, Pains, Callouses, Burning Sensations — Quickly Relieved 

If Fae! have these or other symptoms of weak or fallen arch, Dr. 
oll’s Arch Supports for —_ particular condition, and exercise, 

ae give you ook relief. Gently, but firmly, 

support the arch where supportis needed. Light, 

resilient, adjustable, interchangeable. Expertly 

fitted at Shoe and Dept. Stores. FREE Foot k- 

let—The Scholl Mfg. Co., Inc., Chicago, Ill. 
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How many times a day 
do you wash 


Read how you, too, can keep 
hands soft, smooth, lovely! 


@ Keep track, some day, of how many 
times you wash your hands or have them 
in strong solutions! Is it any wonder 
they often get red, rough and sore? 

If you have trouble with your hands, 
you should Know about the actual tests 
made with the Medicated Skin Cream, 
Noxzema! They showed that Noxzema 
helps heal chapped hands faster—in 
many cases definite improvement often 
being seen overnight! 

Noxzema does so much because it’s 
not merely a cream, but a medicated 
formula. It not only brings quick, sooth- 
ing relief to the stinging soreness, but 


belps beal the little ‘‘cuts’* and cracks 
in sore, chapped hands. 

Scores of nurses were among the first 
to discover how grand Noxzema is for 
their hands, Many physicians and 
dentists, too, use it regularly. 

Get Noxzema at any drug counter 
and try it for your hands. It’s grease- 

less, non-sticky, van- 
ishes almost at once. 
See how quickly it 
soothes, helps restore 
normal, soft smooth- 
ness! 35¢, 50¢ and $1 


sizes. 
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Treltla hills 
RECTAL CONES 


For relief of the tching, burning and 
discomfort of simple hemorrhoids. 
Analgesic—helps relieve pain 
Antispasmodic—helps relax muscular spasm 
Antiseptic—helps guard against infection 
Astringent—helps reduce congestion 


Inexpensive for your patient. 
FREE clinical ples upon req 





*T.M. Reg. U.S. Pat. Off. 
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ly relevant. “Oh, of course; we have 
plenty. In this d and dust, it is so 
dificult to keep our 


throughout the d 


uniforms clean 


Army Nursing 
[Contintied from page 35) 
clearing stations were nearby. There. 
surgical teams sent up from various 
base hospitals, at work 
geons, an anesthetist, 
two orderlies. T! 
and night, pat 
them comforta 
that they wer: 


two sur- 
two nurses, and 
ey stayed on duty day 
s wounded, making 
is possible, seeing 
aboard the trains 
for evacuation | ymparative safety. 
Back at the ses, 


trains were met 


the ambulance 
motor ambulances 
to which wound were rapidly trans- 
ferred and rem: 
hospital. Somet 
was lined for 
coming and g& 
train and bas 
many as 300 dressings each, each day. 
And there was one 
jarred the nur 
had the right 
wounded were 
patients 
reached the basé 
The clearing stations got all the worst 
cases, those whos« 
impossible for 


d to the permanent 
s the main roadway 
rs with ambulances 

shuttling between 
Nurses often did as 


sour note which 
\(mmunition trains 
way. Trains bearing 
ten held up and the 
hausted they 


were when 


to receive bed care. 


condition made it. 
em to be moved. “I 
shall never forget 
Miss McClelland 


horribly wounded 


those men,” wrote 
Even those who were 
.never had a word 
of complaint.” 

The Pennsylvania unit, Base Hospi- 
tal No. 16, had some 1,400 patients at 
Le Tréport, man 
gical and musta! 


y of them heavy sur- 
| gas. The majority of 
nurses had not been trained or experi- 
enced in handlin 
of critically 


g such vast numbers 
wounded, but the emer- 
gency taught them quickly. The gassed 
patients, nurses 
Their eyes wer« 


said, were the worst. 
wollen and discharg- 


R.N. 








- Hotes you 
[6d Catalog of, 


WHITE ROCK UNIFORMS 
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Presenting to the nurses of America a new distinc- 
tive line of smartly styled, beautifully tailored 
uniforms of outstanding quality fabrics e Star- 
tling money-saving prices in conformity with our 
increasingly popular factory-to-you sales policy. 





Request your advance 


copy without delay 
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Lynchburg, Virginia 


{pril 1944 





ing, their bodies covered with blisters. at midnight and in the midst of a down- 
Breathing was difficult and discomfort- pour of rain, the nurses heard that a 
ing. Some spit blood and were unable train would arrive to deliver 320 pa- 
to speak above a whisper. Sometimes tients and remove 300. Many of them 
as many as 700 would be admitted in were seriously ill, but the evacuation 
one day. Usually there were not more was accomplished successfully—in the 
than 50 nurses to care for them. dim glow of lanterns, in the rain, and 
Night nurses made their rounds car- in less than three hours! 

rying a shaded lantern, giving medica- At Base No. 10 an even more spec- 
tions, inspecting dressings. One nurse _tacular evacuation was accomplished— 
discovered eight hemorrhages in one thousands of men in two or three days 
night but because of her vigilance not with only nine casualties en route. 
one of them died. Another nurse, de- One of the nurses of this unit, Isa- 
tecting a hemorrhage, buried her bare belle Stambaugh, had been sent for- 
hand deep in a soldier’s wound until ward to a clearing station and thence 
help came. Speaking of the morale of to No. 42 Stat Hospital at Amiens. 
those men, chief nurse Margaret Dun- There, during an air raid in March 
lop said, “Their bravery, unselfishness, 1918, she was severely wounded. 

and fortitude stiffened our own cour- Even before that, the previous Sep- 
“_,." tember, Eva Jean Parmelee of Base 
With the Germans only eight miles Hospital No. 5 had been wounded. In 
from Amiens, the position of No. 16 a letter, she described her own experi- 
was dangerous. It was a big base and_ ence: 

crowded with patients. One night, just “As the lights flicked out the air 
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Three “thirds” show why cereal 
foods carry their weight nutritionally 





OF THE FOODS AMERICANS EAT,* CEREAL FOODS CONTRIBUTE 


almost a third (28-30%) of the 


FOOD-ENERGY 
(calories) _ 


almost a third (28-309) of the 


PROTEIN 


over a third* of three essential 


B VITAMINS AND IRON 





*Based on 2800 calorie prewar diet, and on assum + eee cereal consumption 


consisted wholly of enriched flour and bread an 


whole-grain or restored 


cereals. Current enrichment levels used. All data adjusted for losses in cooking. 


*40% of the Thiamine, 45% of the Niacin, 38.5% of the Riboflavin, 45-46% of 
the Iron (as recommended for a 2800 calorie diet). 


HE cereal foods are conceded 

to be the most economical of 
our major foodstuffs in contribution 
of food-energy. Their contribution 
of protein is likewise important. 
Now, thanks to flour enrichment 
and cereal restoration, they also 
carry more than their share of three 
B vitamins and iron. 

The simplest way to grasp, fully, 
the nutritional significance of ce- 
real foods is to note the three 
“thirds” pictured above. 

Flour and bread enrichment, and 
cereal restoration, are steps of major 
importance toward the improve- 
ment of our national diet. Many 
nutritionists believe that if the con- 


GENERAL MILLS, 


sumption of cereals were confined 
to enriched, restored and whole 
grain types, their consumption 
could be materially increased with- 
out impairing the attractiveness 
and acceptability of our diet... and 
without impairing it nutritionally. 

They hold that such an increase 
could mean an actual nutritional 

ain, if it were coupled with a 
ite consumption of our non- 
protective foods. 

The newer knowledge of nutri- 
tion has received one of its most 
practical applications in the de- 
velopments that have made en- 
riched flour and bread and restored 
breakfast cereals widely available. 


Inc. 


MINNEAPOLIS, MINNESOTA 








a family flours are all enriched to the new, higher gov't standards, including 
lome-Perfected” Flour (in the West) ond Red Band Flour (in the South). Bi i 
fo flour. Also, all our ready-to-eat cereals are restored to whole grain levels. All the 
brands obove cre registered trade marks of General 
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Babies Nurse Better 
with Evenflo, Say Nurses 


Seeing how Evenflo improves feed- 
ing, doctors and nurses now favor this 
scientific nurser. Both normal and sub- 
normal babies finish bottles easier and 
get more benefit from food. The Even- 
flo air valve relieves the vacuum which 
collapses ordinary nipples and pre- 
vents babies from getting food. Evenflo 
must still be nursed but the milk comes 
naturally as from the breast. 


First Real Improvement 


in Years 


Besides its improvement in feeding 
technique, the Evenflo Nurser with its 
handy two-purpose sealing cap saves 
time for busy nurses and mothers. Com- 
plete unit 25c at baby shops, drug and 
dept. stores. 


The Pyramid Rubber Co. 


Ravenna, Ohio 


Valve Action Nipple 
Nurses sier and 
Does Not Collapse 


MODERN 


EVENFLO NURSER 


Nipple, Bottle, Cap; All-in-One, 25¢ 


Se 





raid warning went on. My orderly, Os- 
car Tugo, came running from his sup- 
per; I met him in the road in front of 
our two tents. Suddenly above us we 
heard the hum of the planes, saw a 
sputtering streak of sparks drop from 
the sky and Tugo cried out, ‘Why, 
they’re here!’ 

There was a deafening report and 
Miss Parmelee plunged into a ditch. 
“T felt as if I were being stirred up in 
a great bowl of reeking gunpowder,” 
she wrote. And, after four more re- 
ports, “We’re done for; they’re wiping 
us out!” 

Then she heard the wounded call- 
ing, “Sister! Sister!” and she jumped 
out of the ditch and ran to the tent 
with her flashlight. Men were bleeding 
badly. Doctors and nurses began to ar- 
rive with stretchers. 

“T crossed over to the other tent and 
found that the whole front section had 
been blown up, beds, lockers, floor and 
all. Not a patient was in sight.” Al- 
though they were wounded, they were 
all living and had been placed in other 
wards. In Officers’ Quarters and the re- 
ception tent seven had been killed and 
several wounded. Tugo was dead. 

Miss Parmelee suffered two face 
wounds and a black eye. Shrapnel tore 
her skirt and apron and cut away her 
wristwatch so that only the strap re- 
mained. “Nonsense!” she said, as to 
reports of her injuries. “They were on- 
ly a couple of tiny scratches!” 

Warhasn’t changed much, nurses find, 
in 25 years. It moves faster and there 
is no longer any front. Modern meth- 
ods give the wounded soldier a better 
than fighting chance for his life—and 
elaborate rest and rehabilitation pro- 
grams will help him reclaim his prop- 
er place in the community when he 
comes home. For the nurse, the haz- 
ards of war may have increased some- 
what—but so has the need for her serv- 
ices. Now, as in 1917, she is doing a 


R.N 





job to make the folks back home more 
than justly proud.—D.S. 

| Acknowledgement is made to A.N.C. 
and A.R.C. national headquarters and 
particularly to Miss Nellie Oppenheim 
of the N.Y. Chapter of the American 


Red Cross for permission to refer to | 
World War I files. Some of the inci- 


dents described in this article may be 
found also in “History of American 
Red Cross Nursing,” edited by Lavin- 
ia Dock and others, published by Mac- 
millan Company, New York, in 1922, 
now out of print—Tue Ebprrors | 


Industrial Nursing 
[Continued from page 47] 


change in status. She has been shifted 
from a position which included super- 
vision of the diet kitchen to one that 
concerns only the first aid department. 
Because of this change the plant has 
moved her from the payroll of the 
plant’s treasury department to that of 
its department of labor. This shift has 
caused two changes in Miss Whitbread’s 
status: 1) Since she is responsible for 
the whole plant in case of accident, 
etc., she would consider her job super- 
visory. However, the plant doesn’t, be- 
cause she is the only person in the 
medical department and _ therefore, 
technically, there is no one in the med- 
ical department whom she “supervises” ; 
2) Her change in status requires that 
she punch a time clock. Office workers 
at the plant do not do this and Miss 
Whitbread did not have to, prior to her 
change in status. Can any of R.N.’s 
readers offer Miss Whitbread any help 
or make any suggestions in this matter? 

For the industrial nurse who may 
still be worrying along (emphasis on 
“worrying”) without signed standing 
orders, because the company’s M.D. 
has not found the time or does not 
want to take the responsibility of mak- 
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IN YOUR CAREER 


Never forget that a woman’s ap- 
pearance plays an important part 
in her success. It’s so easy to give 
your face added character and 
charm! Maybelline Mascara makes 
lashes appear naturally long and 
dark . . . and Maybelline smooth- 
marking Eyebrow Pencil forms 
graceful, expressive brows. You'll 
be amazed to see how much larger 
and brighter your eyes look! 
Maybelline Mascara — Solid or 
Cream-form — Black or Brown, 
75c. Handy purse size at 10c 
counters. Maybelline Eyebrow 
Pencil, Black or Brown, 10c. 
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ing up standing orders and/or sign- 
ing them, we have come across an in- 
teresting suggestion. Your plant can 
call upon the Division of Industrial 
Health of the Department of Health 
in your state. A representative will be 
sent by them to your plant. After in- 
specting the plant he will sign the 
orders (if they meet with his approv- 
al). The orders may be those made out 
by someone in your Medical Depart- 
ment or may be standard orders. 

For further information of interest 
to industrial nurses see the item about 


P.&A.S. appearing in this issue. 


Treating Tetanus 
[Continued from page 33] 


applied. Tincture of iodine appears to 
aid in preventing secondary inféction 
and seems to have a local effect against 
the toxins. It is well agreed that cau- 
terization is not used because of re- 
sulting areas of necrosis. 

Use of sulfonamides in deep pene- 
trating wounds does not lessen urgency 
for surgical treatment. The sulfas. 
however, cannot be depended on to 
prevent infection in contaminated 
areas for devitalized tissue must be 
removed. Penicillin has been found 
very effective against anaerobic bac- 
teria such as Clostridium tetani. The 
drug has been introduced into the 
cavity of the wound in solid form, ap- 
plied as a powder or spray, or as a 
wet dressing covered with paraffin 
gauze. Penicillin has remarkable anti- 
bacterial action against gram positive 
organisms and is active in the presence 
of pus and inflammatory exudate. 

Amputation or excision are not in- 
dicated except when structures appear 
to be irreparably destroyed. Antitoxin 
cannot neutralize those toxins already 
fixed in the tissues, therefore prophy- 
laxis is the accepted method of “treat- 
ment” teday. [Turn the page| 


R.N. 














Obstinate Skin Cases 
Respond Surprisingly 
to Mazon Treatment. 


In many skin conditions which have long defied 
@ ANTI-PRURITIC other forms of treatment, Mazon has dramatical- 
@ ANTI-SEPTIC ly proven its usefulness. The clinical observa- 
@ ANTI-PARASITIC tions shown are typical, and offered as persuasive 

reason to try Mazon in your own practice. 


MAZON 


Busy physicians who must conserve valuable } 

time, appreciate Mazon’s help. So too, do their @ NO BANDAGING 
patients, especially those engaged in vital war @ NON-STAINING 
work, where absence can be costly and comfort @ NON-GREA 


difficult to maintain. 








Mazon is indicated in Eczema, ° 


Psoriasis, Alopecia, Ringworm, 
Dandruff, Athlete’s Foot and 
other skinirritationsnot caused 
by or associated with systemic 
or metabolic disease. 
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Friends and nurses, heed this news, 
On how to get the most from shoes. 


With Energine Shoe White you can, 
Always have ‘em spic and span. 


And it conditions leather too, 
To help you keep ‘em looking new} 


Energine Shoe White helps keep your 
shoes new-looking longer. Now contains 
a leather conditioner. Helps preserve as it 
whitens, cleans as it whitens. Get a biz, 
thrifty bottle today! 





PROPHYLAXIS. All wounds showing 
laceration should be examined by a 
surgeon so that primary excision and 
suture of injured tissues may be un- 
dertaken if necessary. When the 
wound is contaminated by dirt and 
dust, antitoxin is usually given as a 
prophylactic measure. 

The present war has given impetus 
to use of toxoid as a method of active 
immunization against tetanus. Such 
immunization is necessary in both 
peace and war, for although incidence 
is low, mortality is very high and pas- 
sive measures leave much to be de- 
sired. Many physicians believe that 
toxoids should be administered rou- 
tinely as protection for children, ath- 
letes, mechanics, and others who are 
subjected to injury. 

As early as 1915 attempts were 
made to produce the toxoid but it was 
not until 1924 that Ramon adopted 
methods similar to these used in prep- 
aration of diphtheria toxoid. The first 
method was later improved by the 
alum-precipitation method. Toxoid 
produced this way is believed to be 
less irritating locally and is antigeni- 
cally more potent than ordinary tox- 
oid. It is thermostabile and, inasmuch 
as it requires no refrigeration, can be 
carried into the front lines of the war 
zones, or in the doctor’s bag in peace. 

When the British Army evacuated 
Dunkirk it furnished the most spec- 
tacular evidence of the efficacy of tox- 
oid. Despite dirty wounds that could 
not be treated for many days, 90 per 
cent of the men who had voluntarily 
received toxoid injections showed no 
cases of tetanus, but there were eight 
cases among the unprotected 10 per 
cent, 

The U.S. Army gives three injec- 
tions of the plain toxoid three to four 
weeks apart, and a stimulating dose 
at the end of one year. Another dose is 
given during the month before de- 
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Ordinary Seep ... Microphoto Fitch Shampoo... Microphoto after 
shows hair shampooed with ordi- Fitch Shampoo and hair rinsed twice. 
nary soop and rinsed twice. Note Note Fitch Shampoo removes all 
dandruff and curd deposit left by dandruff and undissolved deposit, 
soap to mar natural luster of hair. and brings out natural luster of hair. 


cee OOOO IR 


”  Goooeve DANDRUFF 


Scientific tests prove Fitch Shampoo’s solvent action removes dan- 
druff completely . . . leaves hair immaculately clean, glossy and 
easy to arrange. Fitch Shampoo is the only shampoo made whose 
guarantee to remove dandruff with the first application bears the 
backing of one of the world’s largest insurance firms. You will like 
the way Fitch produces billowy lather even in hardest water. Lather 
carries off accumulated dandruff, dust and dirt . . . rinses out com- 
pletely, never requiring a special after-rinse. Economical Fitch’s Dan- 
druff Remover Shampoo is available at your favorite drug counter 
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parture for combat zones (unless this 
occurs within six months of the stimu- 
lating dose), and another at the time 
of wounding or severe burns, or of 
secondary operations or manipulation 
of old wounds. If there is doubt of 
previous immunization, antitoxin is 
given and active immunization started 
at that time. Since the program started 
in 1941 there have been nine cases of 
tetanus in the Army, two of which 
had previously received the toxoid; 
none of the reported cases were battle 
casualties. It is important to know that 
other anaerobic infections have been 
reported and that considerable poten- 
tial danger from tetanus exists in 
many of the battle areas. 

The Navy and the Marine Corps 
* sive the alum-precipitated toxoid in 
two injections, four weeks apart, with 
stimulating doses similar to Army 
practice. A single injection of the tox- 
oid ordinarily produces no significant 


amount of antitoxin for it apparently 
only sensitizes or prepares for re- 
sponse to subsequent production of 
antitoxin. However, within two weeks 
of the second dose, the antitoxin levels 
rise and following the third, levels are 
even higher. 

Recently tetanus toxoid and diph- 
theria toxoid have been used together, 
especially in pediatrics. Two injec- 
tions are given at intervals of three 
months or more. Results of the com- 
bination seem to confer higher im- 
munity to both diseases than when 
used separately. For allergic individu- 
als the combined toxoids have been 
found desirable because danger of 
anaphylactic reactions, and serum 
sickness is minimized. Future sensiti- 
zation risks from horse serum contain- 
ing antitoxins are decreased. Tetanus 
toxoid with typhoid vaccine (T.A.B.T.) 
has also been used and seems to be 


more efficient in this combination. An- 








Over Seas oron the Home tront 


scsRE SINOL “# 
ltching, Burning, Irritated Skin 


KIN irritations are of 

such common occurrence 
because of exposure to the 
unusual conditions of war 
time, it is always desirable 
to have a quick-acting, al- 
leviating agent at hand for 
immediate use. 


Many nurses are selecting 
soothing Resinol Ointment 
to meet this requirement—es- 

ially in those cases where 
itching, burning and smart- 
ing aretormenting symptoms. 

Containing ingredients, 
widely known for their bland 
action in skin treatment, and 
with a 45 year back- 
ground of usefulness, 


& . 


Sun or 


88 


For Itchy Burning of 
Chafes and Chaps 
Minor Burns 
Simple Rash 


ind-burn 


czema 
istered Feet 
Non-Poisonous Insect Stings 


E 
Cracked” BI 


Resinol offers efficient help. 
Furthermore, its medication 
has long-sustained action, as 
it is held in contact with 
the irritated skin surface 
by the oily Resinol base— 
thus promoting long-lasting 
comfort. Bland enough for 
tenderest skin. 
Resinol Soap is appropri- 
@ 4 ately recommended for use 
with Resinol Ointment. It is 
pure, mild and so refreshing 
—delightfully cleansing for 
tender skin. 

Have you ever used Resinol Oint- 
ment and Soap? Why not let us 
send you a professional size sample 
of each? Write today to 


Resinol Chemical Company 
R.N. 36, Baltimore, 1, Md. 
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"| know what a -- 


SPENCER 
SUPPORT 


can do for a nurse in tak- 
ing strain off back—and 
feet, too.” 





Thousands of nurses are finding 
that muscular backache from 
bending, lifting and stooping is 
avoided by wearing a Spencer 
posture corrective support. Im- 
proved posture also lessens un- 
due strain on legs and feet. 
(Hurting feet can often be traced 
to wrong posture.) 


Spencers are also designed espe- 


cially for low-back pain, viscer- 
optosis, nephroptosis, hernia, 
excess fatigue, maternity, post- 
partum and postoperative wear, 
certain forms of heart disease. 


At any time you wish, a Spencer Corse- 
tiere will call. No obligation. 


WRITE FOR FREE BOOKLET 


Spencer Incorporated, 

Dept. N. 2, 

137 Derby Ave., 

New Haven 7, Conn. 

Send free booklet. | 
) Eetete Meee  Ponste have checked my prob- 


r Posture Problems Posture lem at left. 


Spencer “Free-Action” Support and Breast 
Support. Supports abdomen, breasts and back | Address 
—improves posture. Light, comfortable. 
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WHAT ARE 


sa 
DOING ABOUT 
HAIR HYGIENE? 


ORMAL hair and scalp (as well as many 

unhealthy conditions) are frequently 

benefited by proper hair hygiene designed 
to cl % ge and stimulate. 

Parker Herbex preparations — profession- 
ally preferred for over fifty years — have 
been specifically developed for this purpose. 
Containing only the finest of highly potent, 
efficacious ingredients, they are skillfully 
compounded with a minimum of alcohol! .. . 
completely free from chemicals which may 
“dry” the hair or scalp or cause other injury. 

With our compliments, physicians who are 
not yet familiar with Parker Herbex may 
obtain (for their personal use) a regular 
trade package of Herbex Conditioner (No. 
3) with atomizer, and Herbex Sulfurated 
Ointment (formerly Standard Yellow) — both 
of which are calculated to exert a salutary 
influence, regardless of hair color or texture. 

Valuable data on pathologic affections of 

hair and scalp have been compiled in a 117- 


page book ‘“‘The Hair and Scalp’, avail- 
able exclusively for professional reading. 


HERBEX 


PREPARATIONS FOR HAIR AND SCALP 








PARKER HERBEX CORPORATION 

607 Fifth Avenue, New York 17, N. Y. 
Glad to take advantage of your offer for 

free Herbex preparations and professional 

book. 


Address........ 





other recent method of maintaining 
immunity, especially for children, is 
a boosting dose given intranasally. A 
drop of the toxoid introduced into 
each nostril on three successive days 
with repetition every six months is 
favored by some physicians. 

Toxoids avoid horse serum reactions 
and are superior in degree and dura- 
tion of protectiqn conferred; the an- 
titoxin may not hold its value and it is 
necessary to repeat 
weeks after the first. 
matter how low the antitoxin titer may 
fall following completion of basic tox- 
oid immunization, a 
booster 


injections two 
However, no 


stimulating or 


dose given months or even 
raise the antitoxin lev- 
el in seven days or 
immunity. In a few cases there may 


be danger of ar 


years later will 
less to effective 


iphylactic reactions or 
urticaria. It is well to have adrenalin 
at hand for such emergencies or ad- 
renalin and atropine may be given be- 
fore the toxoid 
though not ser 


reactions, al- 
us, may be due to the 
type of peptones present in the tox- 
oids. This thr 
however, in n 


Usual 


it is being eliminated, 
toxoids now in proc- 
ess of development, although certain 


other peptones and proteins which 


may be potential 


are still in use 


sensitizing agents 
\t present, toxaids are 

with a 
casein hydrolyzate. 

Of all fatal infections of war, tet- 
anus has probably been responsible 
for the mortality rate. The 
only other comparable infection is gas 
gangrene. Fortunately, the advent of 
antitoxin and toxoids, plus improved 
surgical have led to a 
marked decrease in tetanus deaths. Ev- 
idence is in favor of active immuniza- 
tion and its wide application to mili- 
tary personnel is expected to reflect in 
civilian life with ultimate elimination 
of tetanus as 
portance. 


being prepared medium of 


highest 


techniques, 


a disease of major im- 


R.N. 





Fast relief for painful joints with 


Counterirritant, MINI ; -RUB the skin surface 


analgesic, decon- —thus stimulat- 
gestant, MINIT-RUB brings sooth- ing impeded circulation. MINIT- 
ing, refreshing relief to painful RUB is also effective in simple 
joints. By reflex action, the bene- neuralgia and uncomplicated 


fits of MINIT-RUB penetrate below upper respiratory colds. 


ee Bristol-Myers Company, 19-RN, West 50th St., New York 20, N.Y. 


MINIT) THE MODERN RUB-IN 


' 


ih 
RUB §  stTaincess . GREASELESS + VANISHING 


ane 
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CUPREX 


gives you these four 
important advantages 
in the treatment of 


-PEDICULOSIS 


the nits as well as the lice ae 


e treatment may be completed within 


i ‘no messy or repeated applications 


patient time and embarrassment 





two short cuts in Galatlest 


(DRY REAGENT FOR URINE SUGAR) 


URINALYSIS Time innled- 30 sends 
celone Fest 


Acetone Test (Denco) and its companion prod- (DENCO) 
uct Galatest (dry reagent for urinesugar) simplify 7 ‘"volved—one minute! 
“routine” urinalysis. 
Acetone Test (Denco) detects presence or 
absence of acetone in urine in one minute. Color 
reaction is identical to that found in the violet 
ring tests. Trace of acetone turns the powder 
light lavender—larger amounts to dark purple. 


THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS 


1. A little powder 
A carrying case containing one vial of Acetone 
2. A little urine Test ( 2 and one vial of Galatest is now available. 
Color reaction instantly This is very convenient for the medical bag or for the 
diabetic patient. The case also contains a medicine drop- 
Accepted for Advertising in the per and a Galatest color chart. The handy kit or refills 
Journal of the A. M.A. of Acetone Test (Denco) and Galatest are obtainable at 
all prescription pharmacies and surgical supply houses. 

Write for descriptive literature to 


THE DENVER CHEMICAL MFG. CO., 163 Varick Street, New York 13, N.Y. 
92 R.N. 




















Positions 


wailable 


To apply, write a separate application for each opening 
and address to correct box number, care of R.N.—a Jour- 
NAL FOR NURSES, Rutherford, N. J. §|R.N. does not_con- 
duct an employment service, but forwards your inquiries 
to placement bureaus and individual employers. Send 
no money with application. Bureaus requiring a fee will 
bill you. ANSWER JOB ADVERTISEMENTS PROMPTLY! 


ADMINISTRATOR: Philadelphia area. Excel- 
lent -opportunity; 82-bed hospital; graduate 
nursing staff; salary dependent qualifications. 
(Placement bureau charges $2 registration 


fee.) Box C-325. 


ANESTHETIST: Midwest. Head department, 
100-bed hospital; well-rated; minimum starting 
salary $200, complete maintenance; desirable 
Great Lakes city location; good récreational, 
educational facilities. (Placement bureau charg- 
es $2 registration fee.) Box C-326. 
ANESTHETIST: Northwest. New hospital re- 
cently opened for operation; interesting associ- 
ation; staff of well qualified specialists; $300. 
(Placement bureau charge $2 registration fee.) 
Box MB4-19. 


DIRECTOR: New York. 
large teaching hospital; bachelor’s degree re- 
quired; master’s preferred. (Placement bureau 
charges $2 registration fee.) Box MB4-16. 


DIRECTOR OF NURSES, ASSISTANT: Pacific 
Coast. With administrative experience, some 
teaching ability; 200-bed hosp ital; training 
school of 90 students; $250, full maintenance; 
opportunity promotion to Directress of Nurses 
if capable. iy wy ae charges $2 reg- 
istration fee.) Box C-3 


DIRECTOR OF NURSES, ASSISTANT: Pacific 
Northwest. 200-bed hospital; 90 students; pos- 
sibility of becoming director; $250, mainte- 
nance; large city. (Placement bureau charges 
$2 registration fee.) Box MB4-17 


INSTRUCTOR, SCIENCE: 
basic sciences, psychology; sociology; materia 
medica; 225-bed hospital, well-rated; $175, full 
maintenance. ig myaxt Race charges $2 
registration fee). Box C-3 


School of nursing, 


Pennsylvania. Teach 


NURSE: Hawaii. One analidie trained in the 
technique of giving hyperthermic treatments; 
treatments average 35-50 monthly; fairly large 
hospital. (Placement bureau charges $2 regis 
tration fee.) Box MB4-15. 


FLOOR NURSES: Central America. General 
hospital; 25 per cent of patients are Americans. 
(Placement bureau charges $2 ‘registration 
fee.) Box MB4-13. 


*GENERAL DUTY NURSES: 
of New York City. Tuberculosis 

$100 month; sanatorium graduates, 
month; full maintenance. Box MH4-8. 


Metropolitan area 
graduates, 
$90 per 


*Not listed by placement bureau. 


April 1944 


*GENERAL DUTY NURSES: Midwest. Fully 
approved 65-general hospital, beautifully locat- 
ed near the lake in residential suburb of De- 
troit. Salary $135 per month with complete 
maintenance, 48 hour week. Living accommo- 
dations above ave rage. Apply: Cottage Hospital, 
Grosse Pointe, Michigan. 


*GENERAL DUTY NURSES: Montana. 22-bed 
hospital ; 8 hour duty; $100 per month; com- 
plete maintenance. Apply: . Superintendent, 
Barrett Hospital, Dillon, Montana. 


*GENERAL DUTY NURSES: California. 4614 
hour week; salary $165, less $40 for full main- 
tenance. Also Supervisor Children’s Preven- 
torium, $170 less full maintenance $40. Apply 
Springville Tuberculosis Sanatorium, Spring- 
ville, California. 


INDUSTRIAL STAFF NURSES AND SUPER- 
VISORS: Pacific Northwest. Medical depart 
ment, large aircraft company; several perma 
nent appointments. (Placement bureau charges 
$2 registration fee.) Box MB4-2. 


’ PUBLIC HEALTH NURSES: Alaska. Supervis- 


ing and _ staff positions. omens bureau 
charges $2 registration fee.) Box MB4-1 


STAFF NURSES: Hawaii. Hospital consid by 
several plantations; duties more supervisory 
than general duty; excellent living conditions; 
substantial salary including complete mainte- 
nance, transportation. (Placement bureau 
charges $2 registration fee.) Box MB4-14. 


*STAFF NURSES (3): Hawaii. Puunene Hos- 
pital, Puuenne, Island of Maui. Salary $130 
per month, plus regular plantation bonus which 
at present is 25 per cent. Fare will be paid to 
Maui, and if applicant signs contract to stay 
for the duration return fare also will be paid. 
Apply: Alexander and Baldwin, Ltd. 215 Mar- 
ket Street, San Francisco, 5, California. 


STAFF NURSES: Midwest. County tuberculosis 
sanatorium, beautifully located few miles from 
large city; approximately 125 patients; $150; 
maintenance. (Placement bureau charges $2 
registration fee.) Box MB4-12. 


TECHNICIAN LABORATORY-XRAY. South- 
west. Mining hospital. R.N. for Out-Patient 
jon = hegypge have one technician now, wish to 
loy another. $175; full maintenance. 
(Placement bureau charges $2 registration fee.) 
Box C-330 


SOCIAL WORKER: Southwest. To direct de- 
partment, cancer hospital, new unit of univer- 


93 














FOR NEARLY 
HALF A CENTURY 


This Bureau has been the focal point 
for those of the medical profession 
who were seeking a confidential 
placement service. Never before in 
our history have our files been so 
filled with opportunities in every 
branch of the profession. Your de- 
sires and inquiries will receive our 
immediate attention. May we hear 
from you? 


Aznoe’s-Woodward 
Medical Personnel Bureau 
Ann Ridley Woodward, Director 
30 N. Michigan Ave., Suite 422-C 


Chicago 2, Illinois 

















KEY TAG 


@ Here’s a handsome identification tag 
for your keys and free insurance to pro- 
tect you from losing them permanently. 
R.N. tags ars still 25 cents each. 
On the tag’s reverse side is your per- 


sonal identification number and in- 
structions requesting finder to return 
keys to our offices. Keys will be sent 
immediately to the owner, without cost, 
provided the registration card which 
accompanies the tag has been returned 
to this office —Key INsuRANCE Eptror, 
R.N.—A JOURNAL FOR NURSES, Ruther- 
ford, N.J. 








sity group; $3, 


(Placement bureau charges 
$2 registration 


Box MB4-4. 


NURSES, SURGICAI 
Florida. New |! 


salary for surg 


AND GENERAL DUTY: 
1, municipally operated; 
irses dependent upon ex- 
perience; salar eneral duty $150, main- 
tenance. (Placer t bureau charges $2 regis- 
tration fee.) Box MB4-11 


NURSE, OBSTETRICAL, SURGICAL: West. 
Modern well equipped hospital located in town 
of 5,000, short d nee from large city; $160, 
maintenance, (1 ement bureau charges 
registration fee.) M B4-10. 


STAFF NURSES: 
preference for 

studies at near! 
reau charges $2 


New York. Large hospital; 
who wish to carry on 
versity. (Placement bu- 


tration fee.) Box MB4-9., 


SUPERVISOR, 
200-bed hospital 
$170, partial 
(Placement bh 
fee.) Box MB4-8 


SUPERVISORS, MEDICAL AND SURGICAL: 
Middle West. | supervisor has approxi- 
mately 5 head 1 ses; 600-bed teaching hos- 
pital; $140 to $ complete maintenance; al- 
owance if supery ; prefer to live away from 
hospital. (Placem« bureau charges $2 regis- 
tration fee.) Box MB4-7. 


SUPERVISOR, PEDIATRIC: Washington. Pleas- 
ant location, mi mate. To teach students, 
supervise department; $200, maintenance. 
(Placement bure charges $2 registration 
fee.) Box C-333 


SUPERVISOR, PEDIATRIC: Pacific Northwest. 
200-bed hospital! beautifully located; $200, 
maintenance. (P ment bureau charges $2 
registration fee.) <« MB4-5. 


OBSTETRICAL: California. 
to 50 deliveries monthly; 
ince; winter resort town. 
charges $2 registration 


*SUPERVISORS, SURGICAL: North Carolina. 
Medical, Obstet lepartments; 8-hour day, 
2 week-ends per 1 h, 4 weeks vacation after 
a year’s service t supervisor, 8-hour duty, 
one night a wet ff and a week-end each 
month. Salary $ per month, with mainte 
nance. Apply tor of Nurses, James 
Walker Hospita mington, North Carolina. 


SUPERVISOR, SURGICAL: Michigan. Also 
medical supervi unty tuberculosis hospi 
tal; 125 patient eautiful location; $160, 
maintenance. (1 ment bureau charges $2 
registration fee.) x MB4-6., 


SURGICAL NURSI West Coast 
bed hospital | ney in 
ment. Salary $180 
original date 


Box HJ 4. 


SURGICAL, SCRUB NURSES: Hawaii. Worth- 
while opportur viding transportation up 
to $200: start ury $130, full mainte 
nance; pleasant ng sched good living 
conditions. (P bureau charges $2 reg 
istration fee.) f 36. 


TO RENT OR SELI \ 21-bed privately owned 
hospital; has ry successfully run Due 
to poor health t give it up for indefinite 
length of time further information write 
Marie T. G City Memorial Hospital, 
Maquoketa, I 


Approved 48- 
surgical depart- 
depending upon 
rtificate of Registration. 


*Not listed t 
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Efficiency of Iodine 


* Iodine long has been an 
outstanding germicide for 
preoperative use, for wound 
therapy, and for sterilization 
of common cuts, scrapes and 
scratches, It is sv thoroughly 
accepted that its high effi- 
ciency is, perhaps, only casu- 
ally appreciated by surgeons 
and physicians overworked 
by present day demands. 


Iodine has been clinically 
demonstrated to be non-irri- 
tating when properly applied. 
It is customarily used in di- 
lutions of 7%, 34%% or 2% 
but dilutions as low as 1% 
have been shown to be effec- 
tive in preventing infection. 


Iodine has particular power 
to enter the skin follicles and 
is effective in the presence of 
natural barriers of the skin 
itself. It is bactericidal in 
concentrations which are not 
toxic to the tissues. 





Iodine Educational 
Bureau, Inc. 


120 Broadway, New York 5, N.Y. 
* 
































HOW PATIENTS CAN GET THE SUPPORT THEY NEED 





OST women who need support 

don’t get it unless the garment 
is individually made. And unless it is, 
the chances are that it will be uncom- 
fortable to wear—and the patient just 
won’t wear it! Not only is Spirella 
comfortable to wear, but better yet, 
as far as the doctor is concerned he 
ean check the degree of support the 
finished garment will have before the 
garment is ordered! 


a 


Doctor can check the Support 


Here’s how. The Spirella Corsetiere 
adjusts the patented Spirella Modeling 
Garment in the doctor’s presence. If 
he wants a closer check on the sup- 
port, he can examine the patient in the 
fluoroscope while she is wearing the 
Modeling Garment. Then the Corse- 
tiere takes the measurements of the 
patient’s supported figure, approved 
by the doctor. From these measure- 
ments, the individually made Spirella 
is manufactured. 


Corsetiere measures SUPPORTED Figure 


More and n 
and prescril 
Natural Sup] 
preference t 
That’s becau 
an upward ar 
assists the al 
courages ci 
unnatural « 
the diaphrag 
comfortable 
Gas oe OG 
provement 
ance. Since 
Spirellas, the 
his advice w 


doctors are approving 
the modern type of 
ised in Spirella, in 
old-fashioned type. 
Spirella supports with 
backward traction... 
minal muscles . . . en- 
posture . . . avoids 
ction in the region of 
Moreover, Spirella is 
wear... easy to put 
re is a noticeable im- 
he patient’s appear- 
ents like to wear their 


loctor can be sure that 


C followed, 


1. Uncorseted Figure 2. Finished Spirella 


For com] 
Spirella G 
The Spire 
Falls, N. Y 
Spirella ( 
Falls, Ont 


nformation about 
its, write Dept. 5-11, 
Company, Niagara 
Canada, write The 
any, Ltd., Niagara 


WOMEN FEEL BETTER 


> AND LOOK BETTER IN 





OR CONSTIPATION 
OF THE HOSPITALIZED 








0. PRIME IMPORTANCE to the well-being of the hos- 
pitalized patient is restoration and maintenance of 
“habit time.” 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effectively 
penetrating and softening hard, dry feces, resulting 
in comfortable elimination with no straining ,,, no 
discomfort. 


When Petrogalar is employed for this purpose, 
patients require less individual attention, fewer visits 
from busy internes and nurses. Being miscible, 
Petrogalar evenly and intimately mixes with bowel 
residue. And there is no “seepage’’—to cause extra 
changes of linen and garments, or rotting of bed pads. 


A medicinal specialty of Petrogalar Laboratories, 
Inc., Division WYETH Incorporated, Philadelphia. 


; 3} 
Petrogalar ie an aqueous suspension of pure mineral oil each 100 ce. of which a I et to ala 
contains 6S ce. pure mineral oil suspended in an aqueous jelly. Constant uniform b=. 
bi ees Ss fat OFF 


Y assures palatability—normal fecal consistency Five types of Petrogalar 
provide convenient variability for individual needs Available in cases of 107s 0 


boopital waite for individual patients SAFE RETURN TO “ 7 TIME 
eunaiit cqmiaen wenn é Brees ON eer oe 














“Sure my Eyes 
are Bright— 


they’ve just had their 
3-Drop Shower! “’ 


fete, east te 
ae 
& 


- 
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ous 


ae 


Nosopy knows better than a nurse 
that ey need to be refreshed 
. . . cleansed of foreign particles, 
soothed strain due to work, 


glare, wit 


ath ir 


— 
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That you should treat your 
eyes to that refreshing new “3-drop 





x shower cleansing drops of 
H Collyri Soothing Eye Drops in 
oH each e' 

+ Colly: Soothing Eye Drops 
iy are a n astringent, isotonic 
i neutral tion of boric acid and 
h borax, 1 hich has been added 
4 0.4% pyrine and 0.1% 
4 ephedri Supplied in 5-fluidram 
i bottles eye dropper. 

“| You preler 

4 ¢! Collyrium Soothing 

rs ae Eve Lot without 

f ephedri 1- and 

7-fluidounce bottles 

t with har attached 


eyecup 
A pl eutical of John Wy 
& Brot Division WYETH 


Incorp: Philadelphia. 
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